Volume  69  of  111 

(Accused  Copy) 


_ VERBATIM _ 1 

RECORD  OF  TRIAL2 

(and  accompanying  papers) 

of 


MANNING,  Bradley  E. 

(Name:  Last,  First,  Middle  Initial) 
Headquarters  and 
Headquarters  Company, 

United  States  Army  Garrison 

(Unit/Command  Name) 


(Social  Security  Number) 


PFC/E-3 

(Rank) 


U . S .  Army 
(Branch  of  Service) 

By 


Fort  Myer,  VA  22211 
(Station  or  Ship) 


GENERAL  COURT-MARTIAL 


Convened  by 


Commander 


(Title  of  Convening  Authority) 

UNITED  STATES  ARMY  MILITARY  DISTRICT  OF  WASHINGTON 
(Unit/Command  of  Convening  Authority) 

T  ried  at 


Fort  Meade,  MD  on  see  below 

(Place  or  Places  of  Trial)  (Date  or  Dates  of  Trial) 


Date  or  Dates  of  Trial: 

23  February  2012,  15-16  March  2012,  24-26  April  2012,  6-8  June  2012,  25  June  2012, 

16-19  July  2012,  28-30  August  2012,  2  October  2012,  12  October  2012,  17-18  October  2012, 

7- 8  November  2012,  27  November  -  2  December  2012,  5-7  December  2012,  10-11  December  2012, 

8- 9  January  2013,  16  January  2013,  26  February  -  1  March  2013,  8  March  2013, 

10  April  2013,  7-8  May  2013,  21  May  2013,  3-5  June  2013,  10-12  June  2013,  17-18  June  2013, 
25-28  June  2013,  1-2  July  2013,  8-10  July  2013,  15  July  2013,  18-19  July  2013, 

25-26  July  2013,  28  July  -  2  August  2013,  5-9  August  2013,  12-14  August  2013, 

16  August  2013,  and  19-21  August  2013. 


1  Insert  "verbatim"  or  "summarized"  as  appropriate.  (This  form  will  be  used  by  the  Army  and  Navy  for  verbatim  records  of  trial  only.) 

2  See  inside  back  cover  for  instructions  as  to  preparation  and  arrangement. 
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12.  Your  Foreign  Activities  -  Property 


NO  Do  you  have  foreign  property,  business  connections,  or  financial  interests? 


13.  Your  Foreign  Activities  -  Employment 


NO  Are  you  now  or  have  you  ever  been  employed  by  or  acted  as  a  consultant  for  a 
foreign  government,  firm,  or  agency? 


14.  Your  Foreign  Activities  -  Contact  with  Foreign  Governments 


NO  Have  you  ever  had  any  contact  with  a  foreign  government,  its  establishments 
(embassies  or  consulates),  or  its  representatives,  whether  inside  or  outside  the  U.S.,  other 
than  on  official  U.S.  Government  business?  (Does  not  include  routine  visa  applications 
and  border  crossing  contacts.) 


15.  Your  Foreign  Activities  -  Passport 


NO  In  the  past  7  years,  have  you  had  an  active  passport  that  was  issued  by  a  foreign 
government? 


16.  Foreign  Countries  You  Have  Visited 


YES  Have  you  traveled  outside  the  United  States  on  other  than  official  U.S.  Government 
orders  in  the  last  7  years?  (Travel  as  a  dependent  or  contractor  must  be  listed.)  Do  not 
repeat  travel  covered  in  modules  4,  5,  and  6.  (Lived,  worked,  attended  school) 

FROM/COUNTRY  TO/PURPOSE 


1.  2006/03/15 

UNITED  KINGDOM 


2006/03/22 

PLEASURE 


o 


o 


2.  2001/11/01 

UNITED  KINGDOM 


2005/09/15 

OTHER 


3.  2004/10/10 
JAPAN 


2004/10/31 

PLEASURE 


17.  Your  Military  Record 


NO  Have  you  ever  received  other  than  an  honorable  discharge  from  the  military? 


18.  Your  Selective  Service  Record 

YES  Are  you  a  male  bom  after  December  31, 1959? 

YES  If  yes,  have  you  registered  with  the  Selective  Service  System? 

Selective  Service  Number:  8714482562 

19.  Your  Medical  Record 


NO  In  the  last  7  years,  have  you  consulted  a  mental  health  professional  (psychiatrist, 
psychologist,  counselor,  etc.)  or  have  you  consulted  with  another  health  care  provider 
about  a  mental  health  related  condition? 


20.  Your  Employment  Record 


NO  Has  any  of  the  following  happened  to  you  in  the  past  7  years? 

-  Fired  from  job, 

-  Quit  a  job  after  being  told  you'd  be  fired, 

-  Left  a  job  by  mutual  agreement  following  allegations  of 
misconduct, 

-  Left  a  job  by  mutual  agreement  following  allegations  of 
unsatisfactory 

performance;  or 

-  Left  a  job  for  other  reason  under  unfavorable  circumstances 


21.  Your  Police  Record  -  Felony  Offenses 


© 


O 


NO  Have  you  ever  been  charged  with  or  convicted  of  any  felony  offense?  (Include  those 
under  the  Uniform  Code  of  Military  Justice.)  For  this  item,  report  information  regardless 
of  whether  the  record  in  your  case  has  been  "sealed"  or  otherwise  stricken  from  the 
record.  The  single  exception  to  this  requirement  is  for  certain  convictions  under  the 
Federal  Controlled  Substances  Act  for  which  the  court  issued  an  expungement  order 
under  the  authority  of  21  U.S.C.  844  or  18  U.S.C.  3607. 


22.  Your  Police  Record  -  Firearms/Explosives  Offenses 


NO  Have  you  ever  been  charged  with  or  convicted  of  a  firearms  or  explosives  offense? 
For  this  item,  report  information  regardless  of  whether  the  record  in  your  case  has  been 
"sealed"  or  otherwise  stricken  from  the  court  record.  The  single  exception  to  this 
requirement  is  for  certain  convictions  under  the  Federal  Controlled  Substances  Act  for 
which  the  court  issued  an  expungement  order  under  the  authority  of  21  U.S.C.  844  or  18 
U.S.C.  3607. 


23.  Your  Police  Record  -  Pending  Charges 


NO  Are  there  currently  any  charges  pending  against  you  for  any  criminal  offense?  For 
this  item,  report  information  regardless  of  whether  the  record  in  your  case  has  been 
"sealed"  or  otherwise  stricken  from  the  record.  The  single  exception  to  this  requirement  is 
for  certain  convictions  under  the  Federal  Controlled  Substances  Act  for  which  the  court 
issued  an  expungement  order  under  the  authority  of  21  U.S.C.  844  or  18  U.S.C.  3607. 


24.  Your  Police  Record  -  Alcohol/Drug  Offenses 


NO  Have  you  ever  been  charged  with  or  convicted  of  any  offense(s)  related  to  alcohol  or 
drugs?  For  this  item,  report  information  regardless  of  whether  the  record  in  your  case  has 
been  "sealed"  or  otherwise  stricken  from  the  record.  The  single  exception  to  this 
requirement  is  for  certain  convictions  under  the  Federal  Controlled  Substances  Act  for 
which  the  court  issued  an  expungement  order  under  the  authority  of  21  U.S.C.  844  or  18 


U.S.C.  3607. 


25.  Your  Police  Record  -  Military  Court 


NO  In  the  last  7  years,  have  you  been  subject  to  court  martial  or  other  disciplinary 
proceedings  under  the  Uniform  Code  of  Military  Justice?  (include  non-judicial,  Captain's 


c 


o 


mast,  etc.)  For  this  item,  report  information  regardless  of  whether  the  record  in  your  case 
has  been  "sealed"  or  otherwise  stricken  from  the  record.  The  single  exception  to  this 
requirement  is  for  certain  convictions  under  the  Federal  Controlled  Substances  Act  for 
which  the  court  issued  an  expungement  order  under  the  authority  of  21  U.S.C.  844  or  18 
U.S.C.  3607. 


26.  Your  Police  Record  -  Other  Offenses 


NO  In  the  last  7  years,  have  you  been  arrested  for,  charged  with,  or  convicted  of  any 
offense(s)  not  listed  in  modules  21,  22,  23,  24,  or  25?  (Leave  out  traffic  fines  of  less  than 
$150  unless  the  violation  was  alcohol  or  drug  related.)  For  this  item,  report  information 
regardless  of  whether  the  record  in  your  case  has  been  "sealed"  or  otherwise  stricken 
from  the  record.  The  single  exception  to  this  requirement  is  for  certain  convictions  under 
the  Federal  Controlled  Substances  Act  for  which  the  court  issued  an  expungement  order 
under  the  authority  of  21  U.S.C.  844  or  18  U.S.C.  3607. 


27.  Your  Use  of  Illegal  Drugs  and  Drug  Activity-Illegal  Use  of  Drugs 


NO  Since  the  age  of  16  or  in  the  last  7  years,  whichever  is  shorter,  have  you  illegally 
used  any  controlled  substance,  for  example,  marijuana,  cocaine,  crack  cocaine,  hashish, 
narcotics  (opium,  morphine,  codeine,  heroin,  etc.),  phetamines,  depressants  (barbiturates, 
methaqualone,  tranquilizers,  etc.),  hallucinogenics  (LSD,  PCP,  etc.),  or  prescription 
drugs? 


28.  Your  Use  of  Illegal  Drugs  and  Drug  Activity-Use  in  Sensitive  Positions 


NO  Have  you  EVER  illegally  used  a  controlled  substance  while  employed  as  a  law 
enforcement  officer,  prosecutor,  or  courtroom  official;  while  possessing  a  security 
clearance;  or  while  in  a  position  directly  and  immediately  affecting  public  safety? 


29.  Your  Use  of  Illegal  Drugs  and  Drug  Activity  -  Drug  Activity 


NO  In  the  last  7  years,  have  you  been  involved  in  the  illegal  purchase,  manufacture, 
trafficking,  production,  transfer,  shipping,  receiving,  or  sale  of  any  narcotic,  depressant, 
stimulant,  hallucinogen,  or  cannabis  for  your  own  intended  profit  or  that  of  another? 


30.  Your  Use  of  Alcohol 


o 


o 


NO  In  the  last  7  years  has  your  use  of  alcoholic  beverages  (such  as  liquor,  beer,  wine) 
resulted  in  any  alcohol-related  treatment  or  counseling  (such  as  for  alcohol  abuse  or 
alcoholism)?  Do  not  repeat  information  reported  in  EPSQ  Module  19  (Section  21  from 
the  SF86). 


31.  Your  Investigation  Record  -  Investigations/Clearances  Granted 


NO  Has  the  United  States  Government  ever  investigated  your  background  and/or  granted 
you  a  security  clearance?  (If  you  can't  recall  the  investigating  agency  and/or  the  security 
clearance  received,  enter  (Y)es  and  follow  instructions  in  the  help  text  for  the  fields  on 
the  next  screen.  If  you  can’t  recall  whether  you've  been  investigated  or  cleared,  enter 
(NO.) 


32.  Your  Investigation  Record  -  Clearance  Actions 


NO  To  your  knowledge  have  you  ever  had  a  clearance  or  access  authorization  denied, 
suspended,  or  revoked,  or  have  you  ever  been  debarred  from  government  employment? 
(Note:  An  administrative  downgrade  or  termination  of  a  security  clearance  is  not  a 
revocation.) 


33.  Your  Financial  Record  -  Bankruptcy 

NO  In  the  last  7  years,  have  you  filed  a  petition  under  any  chapter  of  the  bankruptcy  code 
(to  include  Chapter  13)? 

34.  Your  Financial  Record  -  Wage  Garnishments 

NO  In  the  last  7  years,  have  you  had  your  wages  garnished  for  any  reason? 

35.  Your  Financial  Record  -  Repossessions 

NO  In  the  last  7  years,  have  you  had  any  property  repossessed  for  any  reason? 


36.  Your  Financial  Record  -  Tax  Lien 


e 


j 


NO  In  the  last  7  years,  have  you  had  a  lien  placed  against  your  property  for  failing  to  pay 
taxes  or  other  debts? 

37.  Your  Financial  Record  -  Unpaid  Judgements 

NO  In  the  last  7  years,  have  you  had  any  judgements  against  you  that  have  not  been  paid? 

38.  Your  Financial  Delinquencies  - 180  Days 

NO  In  the  last  7  years,  have  you  been  over  180  days  delinquent  on  any  debt(s)? 

39.  Your  Financial  Delinquencies  -  90  Days 

NO  Are  you  currently  over  90  days  delinquent  on  any  debt(s)? 

40.  Public  Record  Civil  Court  Actions 

NO  In  the  last  7  years,  have  you  been  a  party  to  any  public  record  civil  court  actions  not 
listed  elsewhere  on  this  form? 


41.  Your  Association  Record  -  Membership 


NO  Have  you  ever  been  an  officer  or  a  member  or  made  a  contribution  to  an  organization 
dedicated  to  the  violent  overthrow  of  the  United  States  Government  and  which  engages 
in  illegal  activities  to  that  end,  knowing  that  the  organization  engages  in  such  activities 
with  the  specific  intent  to  further  such  activities? 


42.  Your  Association  Record  -  Activities 


NO  Have  you  ever  knowingly  engaged  in  any  acts  or  activities  designed  to  overthrow  the 
United  States  Government  by  force? 
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43.  General  Remarks 

NO  Do  you  have  any  additional  remarks  to  enter  in  your  application? 


Co-Subject  Report 

RELATIONSHIP 

NAME 

1.  MOTHER 

POB:  UNITED  KINGDOM 

Fox 

Susan  Mary 

Deceased?  NO 

Address:  31  Nubian  Ave 

Haverford  West  UNITED  KINGDOM  SA611HS 


Country  of  Citizenship:  UNITED  KINGDOM 


G 


ENLISTMENT /REENLISTMENT  DOCUMENT 
ARMED  FORCES  OF  THE  UNfTEO  STATES 


PRIVACY  ACT  STATEMENT 


r  r%4°  *75i'  ****  **”’  *»*<  *210??  KIOMm  f ilb? 'hm  *!*'  973  »>»«  IW.  2 1 3?«,  3253. 

***** »». 301,  W. **; M ■*«*»**,«& 12107  1I1*"  W301-  «*»•  ,33(*  ’*«*.  HOK 


,j  s  A,m*d  **  •«*««***«  *«***. .  P«« «» ,*  «,**«■ 

*ctkms.  Ttxj  porpo««  of  soHcMrrg  tlu>  SSN  io  >”Bf>rTlcnl:-  «>»<*«•<  succor*,  and  other  perecantt 

"*  10,Tn  f,OCOm**  4  ^  0f  «»  *«*«*•  *****  Man*  R»  end  Rs*  Personnel  m.  Al  u*«  ot  ^  ^  a„ 


WSCLOSUHE:  VefcrSwy  Iwwever,  tailors  to  p»„o,„|  „j 


X*  roty  nos»t*  t*»  enHstinenVreentiiHnwnt 


NAME  Aa«.  ~  «***>, 

MANNING 
BflApLEY  EDWARD 


A.  ENLISTEE/REENLISTEE  IDENTIRCATION  DATA 


3  HOME  Of  HECOM3  j 

1492  SSiWORTHY  ROAD 
POTOMAC.  MO  20854-0000 


*•  DATE  Of  ENUSTVtNT 
WENUSTMEHT  ;vr>YMMCd, 


20070926 


6  DATE  Of  &ISTH  , 

1987121/ 


2.  SOClAi  SfCURfTY  NUMBER 


4.  MtACE  OF  ENLISTMENT, 'NEENIJ5TMENT  m 

402 

FT  MEAOF.,  MD  20755-2995 


PltfV  MB-  SVC  UPON  ENWTCENUST 


TOT  At.  ACTIVT  «i 


*m  enlisting,  reenlwting  i 

this  state  lor  8 


B.  AGREEMENTS 


U  WACTtVt  NWUTAAY  H 


TEAB8  j  MONTHS  )  OATS 


i  the  United  State*  (lift  branch  bf  service/  ARMY  RESERVE 

years  arid  _ _ 0 


waaks  beginning  in  oay  giade  _ 


E-1 


_  of  which 


Y<ta?  anJJ.r: - - - week*  *  consider*  an  Active  Duty  Obliganw,  and  "4  IZ 

week*  will  be  served  in  the  Reserve  Compcneni  of  the  Service  in  which  I  .neve  enKstedlfThfe  Z  »„ 


Sutton  C  and  Anne  Ties)  4Rsf  name  of  Annax(es)  and  dtachha) 


Rs»dy  Reserve  component  ol  the 
for  a  period  not  to  exceed 


a.  FOR  ENLISTMENT  IN  A  DELAYED  ENTRY/ENUSTMENT  PROGRAM  <DEP) 

irOZ***  *"  '  *"  ****  ,h*  DPP  '  «»t  »V  joining  tn.  OCR  I  am  ***** 

Uiiited  StRtei  Umt  branch  of  service)  ARMY  0500  y 

=Er.-=r 

I  .ISO  underhand  that  the  period  of  time  while  I  m  intf*  »L  iTTl  ,  ^on  *"*  <"<«  *  P«v  status  * 

described  in  person  10  tatew  vlhita  "  trl  i  !  “  ?  f  <*  "»V  «*«»V  service  eMaation 

reemiter  infcm^oTanv  '  *»**  ^  *****  aueiif, cations  one  t**p  my 

WILL  be  oremea  «,  active  duty#unl»*  l  reptm" to  qya,ft'cs,t,onc’  **  ";**n9  Mw«as  i  understand  that  < 

« ,,  *.  ^  isr  wym“w' 

,0f  nct  ^ _ 5_., . and _ 0  . . . — 

b  REMARKS;  fit  st>3f$, ;  NONC 


-  “  -  -  -  — -  «- 

iinifiah  of  £nti.ve#/Xemlive*y  ,£fV'vl 

..,r .  4  ^ - uiicVK.M,,  -DiH^  ,t 


DD  FORM  4/1.  JUL  2007 


******  MusTEEmaNtmtE  * 

M*WMWBMOieycnw*RO 


0.  CERTIFICATION  AND  ACCEPTANCE 


j  SOCIAL  SECUntTY  HO  OF  MAJ*TEBWtlU#tBi 

1  445-98  8604 


I  certify  that  I  have  carefully  read  thu  daeumanf  . 


^swwArijSrS; 


r  thgattiicha4  annentael 

■of  0)U*T56*Bj)NU8TIEr 

E'Rewes&vrAtivi 


~p:'flATg  ^amiifVy^Md/J- 
I  20070920 


14.  SERVJCr%piBSENTATIVR  CERTIFICATION.!.- 

rtweJnthil  01  tf'°  Unite<l  J'lef*3  branch  cf  *«WM;  ARMY 


b  NAME  n*»f,  F,,%t  Muial"< 


y- 


OATf  EtOHai 

tYYYYMMOO; 

20070926 


E.  CONFIRMATION  OF  ENLISTMENT  OR  REENUSTMENT 


|  d  UHIT'COMMAHO  HAME 

USA  RtCRUirwC  8ATTAU0N 
«.  UHfT/COMMAwIE^Efi^r^.  JZ>  Cc.*, 
FT  GEOROE  G  MEADE 
MD  20755-0000 


'  TSSS“m  rHE  „«,»  oiu»  - - 

*r*"Unit“'  s“*«  'Of  •N*n‘  that  I  W4  iUWM  an«  ^ 

»n«  ih«  |  w„,.  obey  mc  oniw,  <,/  prMjaom  n,  (h#  ^  ‘  d  **"c'  lhat  1  *■«  **>•'  iru n  fsuh  and  iit»gl»xe  ttHI  Mr„, 

os^rtKF,*  «>4  the  Uralorm  Carta  of  M.l.tarv  futtte.  $HZ:p  me  God  **  ,,ffiC9r*  over  me.  according  te 

16  IN  THE  NATIONAL  GUARD  (ARMY  OR  AIR) 

**  0«miE5^  . . . ’  d0  <or  affirm  I  that  I  will  nwm  «* 

rtORMMtic:  mat  1  w,*  bam  true  t«l?h  eno  ***-,*„<.,  thT.^T  rrr-  ~r-“: . . .  *H  anemraa.  forcon  «.<, 

•<»w  Of _  _  ^  ge  *“  Sa"*  ™  tf*‘ '  «•  o^v  the  cam  of  „*  fta.Went  of  the 

wirf  rawutan  so  haip  mo  G*.  - - - -  d  °row*  01  ‘lhc  off*w«  «W»mad  over  me,  according  io  |*w 

1?  IN  THE  NATIONAL  GUARO  (ARMY  OR  AIR) 

’  do  hereby  acknowledge  to  have  voluntarily  e.ili«ed/raenf,r 
- - - — _ _ _ _  Nations  Guard  m 


Naiwnel  Guard  of  the  Untart  St«aa  *oTa  »«i«*  «f 

confittkjiu  ureecribea  by 


a*  a  Raaatv.  of  the  Untad  State*  111.  t 
with  mamfeefsitip  to* _ 


«•»*  #CECHU*ilfttfi)  (  Tit.  UMT/COMMANO  NAME 

JlT _  f  SAtfIMORE  MW'S 

DATE  SKJHHO  ' 

iVYVYMMQO/ 

2C070926 


L 


IlfWT  COMMAND  AOtWES*  fOty. 

PORT  GEORGE  G  MEADE 

MD  20755-  2396 


ediTIIn^  dSWti** 


RECORD  OF  MILITARY  PROCESSING  -  ARMED  FORCES  OF  THE  UNITED  STATES 

(Read  Privacy  Act  Statement  and  Instructions  on  back  before  completing  this  form.) 


OMB  No.  0704-0173 
OMB  approval  expires 
Mar  31.  2010 


an  tor  mis  oollsaion  of  Information  is  eatimatad  to  average  20 


k  per  response,  ncludrg  tra 


r  a  currently  valid  OMB  control  num 


at  notwithstanding  any  other  pn 


PLEASE  DO  NOT  RETURN  YOUR  FORM  TQ  THE 


ABOVE  ORGANIZATION. 


IaLr 


B.  PRIOR  SERVICE: 
□  yes  [x]no 

NUMBER  OF  DAYS: 


C.  SELECTIVE  SERVICE  CLASSIFICATION 

NONE 


D.  SELECTIVE  SERVICE  REGISTRATION  NO. 

NONE 


SECTION  I  -  PERSONAL  DATA 


1.  SOCIAL  SECURITY  NUMBER  fe.  NAME  (Last.  First,  Middle  Name  (and  Maiden,  if  any),  Jr.,  Sr.,  etc.) 

4  I  4  |  5  |-  |  9  |  8  | -|  9  I  5  l  o  U  [Bradley  Edward  Manning;  AKA  Manning,  Bradley  Edward 


HOME  OF  RECORD  ADDRESS  |  \  \  j  i  f~ 

IStreet.  City.  County.  State.  ' - 1 - 1 - 1 - — 

Country.  ZIP  Code) 

1492  Selworthy  Road.  Potomac.  MONTGOMERY.  MD.  20854  USA 


i.  CURRENT  ADDRESS  I  I  I  I 

(Street.  City,  County.  1 - 1 - 1 - *- 

State.  Country,  ZIP  Code) 


)2  Selworthy  Road,  Potomac.  MONTGOMERY.  MD.  20854 


Ta.  RACIAL  CATEGORY  (X  one  or  more)  ] 

(4)  NATIVE  HAWAIIAN 


e.  NON-IMMIGRANT  FOREIGN  NATIONAL  (Specify) 

NEVER  MARRIED  I  0 

10.  DATE  OF  BIRTH 

(YYYYMMDD) 

1  1  9  1  8  I  7  I  1  |  2  I  1  I  7 

11.  RELIGIOUS  |  | 

PREFERENCE  1 - 1 - 

(Optional) 

ROMAN  CTHOLC 

12.  EDUCATION  1  1  | 

(Yrs/Highest  Ed  1 1 - 1 - 

Gr  Completed) 

12 /L 

13.  PROFICIENT  IN  FOREIGN 

LANGUAGE  (If  Yes.  specify. 

If  No,  enter  NONE.) 

NONE 

1st 

Y|  Y 

2nd 

| 

^CITIZENSHIP  (Xone) 

L  U.S.  AT  BIRTH  (If  this  box  is  marked,  also  X  (1)  or  (2)) 

X  (1)  NATIVE  BORN  (2)  BORN  ABROAD  OF  U.S. 


ikssss?1  s-rSSS”*-- 

NATIONAL  _ 


6.  SEX  (Xone)  | 

T\  «  MALE 
I  b.  FEMALE 


8.  MARITAL  STATUS  (Specify) 


OR  OTHER  PACIFIC 
ISLAND 
(5)  WHITE 


I  9.  NUMBER  OF  DEPENDENTS 


,N  | 

“3 


7.b.  ETHNIC 

CATEGORY 

(1)  HISPANIC  OR 


14.  VALID  DRIVER'S  LICENSE  (Xone)  0  YES  □  NO 

(If  Yes,  Bst  State,  number ,  and  expiration  date) 

MD,  M5520981 89857,  2009/02/15 


15.  PLACE  OF  BIRTH  (City,  State  and  Country) 

Oklahoma  City,  OK  USA 


SECTION  II  -  EXAMINATION  AND  ENTRANCE  DATA  PROCESSING  CODES 

(FOR  OFFICE  USE  ONLY  -  DO  NOT  WRITE  IN  THIS  SECTION  -  Go  on  to  Page  2,  Question  20.) 


a.  TEST  ID 

b.  TEST  SCORES 

AFQT 

GS 

AR 

WK 

PC 

MK 

El 

AS 

MC 

AO 

VE 

.0.1.1  li. 

2007/08/30 

PERCENTILE 

8  |  9 

6  1  9 

6  |  2 

6  1  2 

5  |  3 

6  |  3 

J±0 

4  |  8 

6  |  6 

5  |  2 

5  |  9 

L 

17.  PEP  ENLISTMENT  DATA 


'  (YYYYMMDD) 

2  lot  0  1  riot  9  1  2  1  6 

(YYYYMMDD) 

2 1  0 1  0l  7  j  1 |  0  |  0 |  2 

3 

111  1  B  1  1  1  A  1  9  1  6 

1  6  1  8 

1 1 Bl 1 lAl 

Cl  A 

1  c  I  t  La. 

g.  T-E  MOS/AFS 

aUl  FlU 

h.  WAIVER  , 

■(1vlYlxl 

Vi  fi  1  f,  i  r 

»  <«> 

Mill 

GRADE 

E  1  0  1  1 

Al  1 

NEX  COOES 

1  II 

IlMSO 

0  |  8  | 

(YYWW) 

|  0  1  0 

1.  AD  OBLIGA¬ 

TION  rmvw) 

0  1  4 lol  0 

2I0I0M1I0I0I2 

2 

ACTIVE  DUTY  SERVICE  DATE 

YYYYKMOD) 

0 lo  1  7  I  1  I  0  I  0 |2 

c.  PAY  ENTRY  DATE  IVYYYUUOOI 

2l0l0l7lllol0l2 

d.  M  SO  r vvww  1 

0  1  8  1  0  1  0 

a.  AD/RC 

0  1  4  |  C 

OBLIGATION  (Yyuuwwqo) 

1  0 1  1  1  1  k" .  1 

f.  WAIVER  . 

vVyI  y 

,(2)  .(3) 

I  I  11 

(4)  .  (5)  (6)  g. 

III!  1  1  E 

PAY  GRADE  1 

d  0 1 1 1 

v  DATE  OF  GRADE  ("TVMmdoi 

2 1 0  1  0  1  7  1  1  |  0 |  1 [7 

It.  ES 

1 

|jygrrs»ested 

1  I1I2U 

k.  RECRUITER  IDENTIFICATION 

1  111 B 1  1 1  A 1 9 1 9 1 6 1  8 

1.  STN  ID 

1  1  B  1  1  1  A  | 

m.  PEF 

c  |  A  [  C  1  T  |  B 

I  n.  T-E  MOS/AFS 

I  3  |  5  |  F  |  1  |  0 

1 0.  PMOS/AFS 

1  3  1  5  1  F  I  1  I  O 

p.  YOUTH  « 

yIyIo  1 

1.  OA 

nIy 

».  SVC  ANNEX  CODES 

Bl  1  1  1  1 

L  REPLACES 

Al  1 

ANNEXES 

1  1 

U.1 

W 

RANSFER  TO  (UIC) 

0|  Vl  L  1  3  1  K  | 

v  . 

■ 

19.  SERVICE 
REQUIRED 

CODES 

P 

2 

v 

1 

1 

5 

0 

* 

T 

D 

R 

H 

F 

v 

0 

0 

15 

A 

0 

0 

1 

20 

L 

21 

-A 

22 

23 

24 

25 

26 

27 

28 

29 

30 

11 

32 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

45 

46 

47 

48 

49 

50 

SI 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

78 

79 

80 

81 

82 

S3 

M 

ss 

86 

87 

88 

8» 

90 

•1 

92 

93 

94 

95 

96 

97 

96 

99 

100 

101 

102 

103 

104 

108 

106 

107 

108 

109 

110 

111 

112 

113 

114 

115 

116 
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119 

120 
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123 
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127 

128 

129 

130 
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132 

133 

134 

135 

137 
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139 

140 
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PREVIOUS  EDITION  IS  OBSOLETE 


_  — r  ^ - - 

PRIVACY  ACT  STATEMENT 

AUTHORITY:  Title  10  USC  Sections  504,  505,  508,  12102;  Title  14  USC  Sections  351  and  632;  Title  50 
USC  Appendix  451;  and  EO  9397  (SSAN). 

PRINCIPAL  PURPOSE(S):  DD  Form  1966  is  the  basic  form  used  by  all  the  Military  Services  and  the 
Coast  Guard  for  obtaining  data  used  in  determining  eligibility  of  applicants  and  for  establishing  records 
for  those  applicants  who  are  accepted. 

ROUTINE  USE(S):  None. 

DISCLOSURE:  Voluntary;  however,  failure  to  answer  all  questions  on  this  form,  except  questions 
labeled  as  "Optional,"  may  result  in  denial  of  your  enlistment  application. 


WARNING 

Information  provided  by  you  on  this  form  is  FOR  OFFICIAL  USE  ONLY  and  will  be  maintained  and 
used  in  strict  compliance  with  Federal  laws  and  regulations.  The  information  provided  by  you  becomes 
the  property  of  the  United  States  Government,  and  it  may  be  consulted  throughout  your  military  service 
career,  particularly  whenever  either  favorable  or  adverse  administrative  or  disciplinary  actions  related  to 
you  are  involved. 

YOU  CAN  BE  PUNISHED  BY  FINE,  IMPRISONMENT  OR  BOTH  IF  YOU  ARE  FOUND  GUILTY  OF 
MAKING  A  KNOWING  AND  WILLFUL  FALSE  STATEMENT  ON  THIS  DOCUMENT. 


INSTRUCTIONS 

(Read  carefully  BEFORE  filling  out  this  form.) 

1.  Read  Privacy  Act  Statement  above  before  completing  form. 

2.  Type  or  print  LEGIBLY  all  answers.  If  the  answer  is  "None"  or  "Not  Applicable,"  so  state.  "Optional" 
questions  may  be  left  blank. 

3.  Unless  otherwise  specified,  write  all  dates  as  8  digits  (with  no  spaces  or  marks)  in  YYYYMMDD 
fashion.  June  1, 2005  is  written  20050601. 
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20.  NAME  (Last,  First,  MWde  Initial)  'pT  SOCIAL  SECURITY  NUMBER 

Bradley  Edward  Marinina  1 

SECTION  III  -  OTHER  PERSONAL  DATA 

22.  EDUCATION 

a.  List  all  high  schools  and  oolleges  attended  (List  dates  In  YYYYMM  format 

(S)GRAI 

DUATE 

(1 1  FROM 

(2)  TO 

(3)  NAME  OF  SCHOOL 

(4)  LOCATION 

YES 

NO 

200109 

200M6 

ratter  M award  VC 

’ortfMd  Ava  Havarford  Walaa.  U  KINGDOM 

C 

200701 

S0070S 

MONTGOMERY  COLLEGE  OF  ROCKVILLE 

SI  Manaakte  St  Rockville.  MO 

X 

b.  Have  you  ever  been  enrolled  In  ROTC,  Junior  ROTC,  Sea  Cadet  Program  or  Civil  Air  Patrol? 

YES 

NO 

X 

23.  MARITAL/DEPENDENCY  STATUS  AND  FAMILY  DATA 

(If  yes, ‘explain  in  Section  Vi,  ‘Remarks  ') 

a.  Is  anyone  dependent  upon  you  for  support? 

b.  Is  there  any  court  order  or  judgment  in  effect  that  directs  you  to  provide  alimony  or  support  Tor  children? 

In  action  (MIA);  or  (2)  died  or  became  100%  permanently  disabled  while  serving  in  the  Armed  Services? 

d.  Are  you  the  only  living  child  In  your  immediate  family? 

24.  PREVIOUS  MILITARY  SERVICE  OR  EMPLOYMENT  WITH  THE  U.S.  GOVERNMENT 

(If  yes,  ‘  explain  In  Section  VI,  ‘Remarks. ") 

a.  Are  you  now  or  have  you  ever  been  in  any  regular  or  reserve  branch  of  the  Armed  Forces  or  in  the  Army  National  Guard 
or  Air  National  Guard? 

X 

b.  Have  you  ever  been  rejected  for  enlistment,  reenlistment,  or  induction  by  any  branch  of  the  Armed  Forces  of  the  United 

States? 

X 

c.  Are  you  now  or  have  you  ever  been  a  deserter  from  any  branch  of  the  Armed  Forces  of  the  United  States? 

x  I 

d.  Have  you  ever  been  employed  by  the  United  States  Government? 

X 

e.  Are  you  now  drawing,  or  do  you  have  an  application  pending,  or  approval  for:  retired  pay,  disability  allowance,  severance 
pay,  or  a  pension  from  any  agency  of  the  government  of  the  United  States? 

25.  ABILITY  TO  PERFORM  MILITARY  DUTIES 

(If  yes, '  explain  in  Section  VI,  ‘Remarks. ") 

a.  Are  you  now  or  have  you  ever  been  a  conscientious  objector?  (That  Is,  do  you  have,  or  have  you  ever  had,  a  firm,  fixed, 
and  sincere  objection  to  participation  in  war  in  any  form  or  to  the  bearing  of  arms  because  of  religious  belief  or  training?) 

X 

b.  Have  you  ever  been  discharged  by  any  branch  of  the  Armed  Forces  of  the  United  States  tor  reasons  pertaining  to  being  a 
conscientious  objector? 

X 

c.  Is  there  anything  which  would  preclude  you  from  performing  military  duties  or  participating  In  military  activities  whenever 
necessary  (i.e.,  do  you  have  any  personal  restrictions  or  religious  practices  which  would  restrict  your  availability)? 

26.  0RUG  USE  AND  ABUSE  (If  yes, ‘ explain  in  Section  VI,  ‘ Remarks .•) 

Have  you  ever  tried,  used,  sold,  supplied,  or  possessed  any  narcotic  (to  include  heroin  or  cocaine),  depressant  (to  Include 
quaaludes),  stimulant,  hallucinogen  (to  include  LSD  or  PCP),  or  cannabis  (to  include  marijuana  or  hashish),  or  any 
mind-altering  substance  (to  include  glue  or  paint),  or  anabolic  steroid,  except  as  prescribed  by  a  licenced  physician? 

X 

DD  FORM  1966/2,  MAR  2007  Pa98  2 
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J5.  NAME  (Last,  First,  Mkfcfle  Initial)  *  be.  SOCIAL  SECURITY  NUMBER 

SECTION  VI  -  REMARKS 

(Specify  item(s)  being  continued  by  item  number  Continue  on  separate  pages  if  necessary.) 

26.  Have  you  ever  used  marijuana?  N 

Statement  Remarks: 

per  conversation  with  Mr.  Driver  this  is  a  good  education  ev; 
recommended  evaluation  services. 

aluation,  and  that  is  one  of  DOD  | 

DO  FORM  1966/5  YES 

ATTACHH)?  (X  one)  NO 

SECTION  VII  -  STATEMENT  OF  NAME  FOR  OFFICIAL  MILITARY  RECORDS 

37.  NAME  CHANGE. 

If  the  preferred  enlistment  name  (name  given  in  Item  2)  is  not  the  same  as  on  your  birth  certificate,  and  it  has  not  been  changed  by  legal  procedure 
prescribed  by  state  law,  and  It  is  the  same  as  on  your  social  security  number  card,  complete  the  following: 

1.  NAME  AS  SHOWN  ON  BIRTH  CERTIFICATE 

Bradley  Edward  Manning 

b.  NAME  AS  8HOWN  ON  SOCIAL  SECURITY  NUMBER  CARD 

Bradley  Edward  Manning 

c.  1  hereby  state  that  1  have  not  changed  my  name  through  any  court  or  otf 

Bradley  Edward  Manrtino  bv  v 

ier  legal  procedure;  that  1  prefer  to  use  the  name  of 

vhich  1  am  known  in  the  community  as  a  matter  of  convenience 

person  whose  name  is  shown  In  Item  2. 

and  with  no  criminal  Intent.  1  further  state  that  1  am  the  same  person  as  the 

4  APPLICANT 

(1)  SIGNATURE 

(2)  DATE  SIGNED  rYYVYWAfflW 

/  1 

•.  WITNESS 

I)  tvpeo  OR  PRINTEO  name  (Last.  First,  Middle  Initial)  ID  pav  grade 

BOYLE,  MICHAEL  L  E05 

(3)  SIGNATURE 

1/ 

DD  FORM  1966/4,  MAR  2007 
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NAME  {Iasi,  Ft*.  Middle  Initial) 
Bradley  Edward  Manning 


39  SOCIAL  SECURITY  NUMBER 


USE  THIS  DO  FORM  1 966  PAGE  ONLY  IF  EITHER  SECTION  APPLIES  TO  THE  APPLICANTS  RECORD  OF  MILITARY  PROCESSING. 


SECTION  VIII  -  PARENTAL/GUARDIAN  CONSENT  FOR  ENLISTMENT 


iO.  PARENT/GUARDIAN  STATEMENT(S)  (Lint  cut  portions  not  applicable) 


a.  I/we  certify  that  (Enter  name  of  applicant)  Bradley  Edward  Manning 


has  no  other  legal  guardian  other  than  me/us  and  l/we  consent  to  his/her  enlistment  in  the  United  States 
(Enter  Branch  of  Service) 

REQuy&MMV -  ■  ■ — 


l/we  acknowledge/understand  that  he/she  may  be  required  upon  order  to  serve  in  combat  or  other  hazardous 
situations,  l/we  certify  that  no  promises  of  anv  kind  have  been  made  to  me/us  concerning  assignment  to  duty,  training, 
or  promotion  during  his/her  enlistment  as  an  inducement  to  me/us  to  sign  this  consent,  l/we  hereby  authorize  the  Armed 
Forces  representatives  concerned  to  perform  medical  examinations,  other  examinations  required,  and  to  conduct 
records  checks  to  determine  his/her  eligibility,  l/we  relinquish  all  claim  to  his/her  service  and  to  any  wage  or 
compensation  for  such  service,  l/we  authorize  him/her  to  be  transported  unsupervised  to/from  the  Military  Entrance 
Processing  Station  via  public  conveyance  and  to  stay  unsupervised  at  a  government  contracted  hotel  facility. 


b.  FOR  ENLISTMENT  IN  A  RESERVE  COMPONENT. 

l/we  understand  that,  as  a  member  of  a  reserve  component,  he/she  must  serve  minimum  periods  of  active  duty  for 
training  unless  excused  by  competent  authority.  In  the  event  he/she  fails  to  fulfill  the  obligations  of  his/her  reserve 
enlistment,  he/she  may  be  recalled  to  active  duty  as  prescribed  by  law.  l/we  further  understand  that  while  he/she  is  in 
the  ready  reserve,  he/she  may  be  ordered  to  extended  active  duty  In  time  of  war  or  national  emergency  declared  by  the 
Congress  or  the  President  or  when  otherwise  authorized  by  law,  and  may  be  required  upon  order  to  serve  in  combat  or 
other  hazardous  situations. 


c.  PARENT 

111  TYPED  OS  PRINTED  NAME  (Last  First.  Middle  IniUah  (2)  SIGNATURE 

!7  '  1 

(3)  DATE  SIGNED 

(YYYYUUDO) 

d.  WITNESS 

11)  TYPED  OR  PRINTED  NAME  (last  First  Middle  Initial) 

(2)  SIGNATURE 

(3)  DATE  SIGNED 

rrryrMMOo} 

1/  1 

•.  PARENT 

(1)  TYPED  OR  PRINTED  NAME  (Last,  First,  Mddle  Initial)  j 

(2)  SIGNATURE 

(3)  OATE  SIGNED 

fVYYYMMOO) 

r/  i 

f.  WITNESS 

T)  TYPED  OR  PRINTED  name  (Last.  Frst  Mddte  Initial  I 

(2)  SIGNATURE 

(3)  DATE  SIGNED 

frYYYMMDej 

!/ 

*1.  VERIFICATION  OF  SINGLE  SIGNATURE  CONSENT 

DD  FORM  1966/5,  MAR  2007 
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j  NAME:  Manning,  Bradley  Edward 


SSN:  445-98-950. 


STATEMENT  FOR  ENLISTMENT 
UNITED  STATES  ARMY  ENLISTMENT  PROGRAM 
U.S.  ARMY  DELAYED  ENLISTMENT  PROGRAM 
For  use  of  this  form,  see  AR  601-210:  the  proponent  agency  is  ODCSPER 
(For  instructions  using  this  form  see  USAREC  Reg  601-96) 

DATA  REQUIRED  BY  THE  PRIVACY  ACT  OF  1974 


AUTHORITY:  Title  10,  United  States  Code.  Section  275  Executive  Order  9397. 


PRINCIPAL  Basic  form  used  to  record  contractual  obligations  to  enlistees.  Guarantees  and  annexes 

PURPOSE:  enlistment  contract. 


ROUTINE  USES:  This  form  becomes  a  part  of  the  Enlisted  Master  File  and  Field  Personnel  File.  All  uses  of 

this  form  are  internal  to  the  United  States  Army. 

DISCLOSURE:  Disclosure  of  the  Social  Security  Number:  (SSN)  and  other  personal  information  is 

voluntary.  However  failure  to  provide  the  required  information  may  result  in  denial  of 
enlistment  or  reenlistment. 


1.  ACKNOWLEDGMENT:  In  connection  with  my  enlistment  in  the  Regular  Army.  1  hereby  acknowledge  that: 

a.  My  enlistment  in  the  U.  S.  Army  Reserve  obligates  me  to  a  total  of  g  years  service  in  the  U.  S.  Armed  Forces,  including 
service  in  the  Reserve  components,  unless  sooner  discharged  by  proper  authority.  Fulfillment  of  this  obligation  begins  on  the  date  I 
enlist  in  the  Delayed  Entry  Program. 

b.  1  will  be  assigned  to  the  U.  S.  Army  Reserve  Control  Group  (Delayed  Entry).  During  which  time  I  will  be  in  a  non-pay  status 

and  will  not  be  authorized  to  participate  in  any  Reserve  training. 

c.  I  volunteer  to  serve  on  active  duty  for  two  years  in  any  job  assignment  specified  by  the  Army.  Such  period  to  begin  within 

5  days  unless  1  enlist  into  the  Regular  Army,  or  I  am  granted  further  delay  by  proper  authority. 

d.  In  lieu  of  performing  the  active  duty  specified  above,  I  may  enlist  into  the  Regular  Army  for  a  period  of  4  Years  00  weeks. 

2.  Upon  enlistment  into  the  Regular  Army.  I  will  be  enlisted  under  the  provisions  of  Army  Regulation  601-210.  Program  or 

programs  as  indicated  below: 

PROGRAM  TITLE  REQUEST  OPTION 

9A  United  States  ARMY  Training  Enlistment  Program(UNCM)  03 

9C  United  States  ARMY  Incentive  Enlistment  Program(US  ARMY  CASH  174, 270 

BONUS,  4  YR  ENL,  US  ARMY  SEASONAL  BONUS  (HIGH  PRIORITY 
SEAT),  I-IIIA) 


School  course,  I  have  been  assured  of  attending  the  School  course  for: 


1 2007092614:00 


DA  form  3286,  April  2005  (Annex  A)  Page  1  of  7  j 


j  NAME:  Manning,  Bradley  Edward 


SSN:  445-98-950^, 


MOS:  35F  Intelligence  Analyst 
Skill  Level:  1 

SQI:  O  NO  SPECIAL  QUALIFICATIONS 
ASI:  00  DEFAULT  CODE 
Language:  YY  NONE 

a.  In  the  event,  through  no  fault  of  my  own,  that  my  enlistment,  program  school  course,  or  training  of  my  choice  is  cancelled  or 
otherwise  not  available  before  I  enlist  into  the  Regular  Army.  I  will  elect  one  of  the  following  alternatives: 

(1)  I  will  elect  another  program.  School  Course,  or  training  of  my  choice  for  which  1  am  qualified  and  a  vacancy  exists. 

(2)  I  will  be  separated  from  the  Delayed  Entry  Program. 

3.  The  date  of  my  enlistment  into  the  Regular  Army  is  scheduled  for  02  Oct  2007  . 

a.  In  the  event  that  I  willfully  fail  to  report  for  active  duty  as  specified  in  above  and  on  my  DD  Form  4  enlistment  Contract.  I 

understand  that  I  will  be  in  an  Absent  With  out  Leave  Status  (AWOL)  and  subject  to  apprehension  and  charged  with  article 
86  (deserter)  of  the  Uniform  Code  of  Military  Justice. 

b.  I  have  provided  complete,  detailed,  and  accurate  background  information  in  regards  to  my  controlled  drug  and  alcohol  use, 

financial,  moral,  and  physical  history.  This  information  will  be  used  to  determine  my  eligibility  for  the  necessary  security 
clearance  if  required  by  an  MOS,  option,  or  duty  assignment  in  connection  with  my  enlistment.  I  understand  that  if  it  is 
determined  that  I  have  knowingly  failed  to  reveal  information  at  the  time  of  my  enlistment,  or  I  have  significant  derogatory 
information,  which  results  in  my  inability  to  receive  an  interim  or  final  security  clearance  within  120  days  from  the 
submission  date  of  my  request  for  a  clearance,  I  may  be  reclassified  based  on  the  needs  of  the  Army  or  processed  for 
discharge. 

c.  I  certify  that  I  have  read  or  have  viewed  the  Job  Description  for  the  MOS  I  am  enlisting  for  and  further  acknowledge  that  I 

understand  the  general  nature  of  the  training  I  will  receive. 

d.  I  understand  the  course  I  have  selected  requires  me  to  present  proof  in  the  form  of  a  transcript  or  letter  from  school  officials 

showing  I  have  completed  a  course  or  courses  of  instruction  in  General  Science. 

e.  I  understand  my  acceptance  for  the  enlistment  option  (s)  specified  in  my  contract  is  contingent  upon  the  results  of  a  thorough 

security  screening  if  found  unacceptable,  I  will  be  allowed  to  choose  another  option  for  which  I  am  qualified  or  request 
separation. 

f.  I  also  acknowledge  that  I  am  qualified  and  enlisting  for  an  MOS  or  CMF  that  has  a  Cash  Bonus,  that  the  bonus  amount 

authorized  on  my  enlistment  into  the  Regular  Army  will  be  the  amount  authorized  upon  my  entry  into  the  Delayed  entry 
Program.  Further  I  understand  that  the  Bonus  for  my  CMF  or  MOS  on  this  date  is  $24000  authorized  by  HQDA,  DAPE- 
MPA,  Enlisted  Incentive  Program  Effective  20  Sep  2007  and  will  be  paid  in  accordance  with  DA  instruction. 

g.  I  have  provided  my  recruiter  or  and  Guidance  Counselor  all  information  required  on  my  application  for  enlistment.  I  certify 

that  I  have  read  and  fully  understand  the  contents  of  this  form  and  that  no  one  has  told  me  to  conceal  any  information.  I 
further  state  that  all  of  the  documents  such  as  my  birth  certificate,  high  school  or  college  transcripts,  diplomas,  social  security 
card,  or  other  documents  in  my  enlistment  or  appointment  packet  are  mine  and  were  not  falsified.  It  is  prohibited  to  have 
anyone  assist  me  in  taking  the  Armed  Services  Vocational  Aptitude  Battery  (AS  VAB).  I  certify  that  no  one  has  given  me  any 
answers  to  the  test  questions  and  that  the  scores  I  achieved  were  through  my  own  efforts  and  I  received  no  assistance  taking 
the  ASVAB. 

(1)  lam  aware  that  I  must  reveal  all  criminal  offenses,  cases,  and  arrests  to  include  juvenile  and  those  charges  that  have 
been  expunged,  dismissed,  set  aside,  or  not  prosecuted.  I  must  reveal  all  responsibilities  I  have  with  respect  to  children 
or  spouse.  I  must  reveal  all  prior  military  service. 
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(2)  I  have  not  concealed  any  medical  information  and  I  further  state  that  If  anyone  has  told  me  to  conceal,  omit  from  my 
application,  or  falsify  any  information  I  must  report  any  misconduct  on  anyone’s  part  that  is  involved  with  my  recruiting 
process  immediately  to  the  recruiting  battalion  executive  officer. 

(3)  That  no  person  has  advised  me  to  conceal  any  information  with  respect  to  my  enlistment. 

4.  I  understand  that  in  the  event  the  Secretary  of  the  Army  determines  for  military  necessity  of  national  interest  members  be  available 

for  immediate  assignment/reassignment  any  guarantees  contained  in  this  agreement  may  be  terminated.  Under  these  conditions  1 
may  be  assigned  or  reassigned  according  to  the  needs  of  the  Army. 

5.  Pre-Basic  Combat  Training  (BCT)  Physical  Training  (PT)  Program 

a.  I  understand  and  acknowledge  that  all  recruits  reporting  for  Active  Duty/ Active  Duty  for  Training  will  be  required  to  meet  a 
physical  assessment  standard  in  order  to  enter  on  active  duty.  At  a  minimum,  I  must  be  able  to  demonstrate  my  ability  to 
successfully  perform  13  pushups  for  males,  3  pushups  for  females,  17  sit-up  for  males  and  females  and  a  one  mile  run  in  8: 
30  minutes  for  males  and  10:30  minutes  for  females.  In  addition.  Prior  Service  applicants  not  requiring  basic  training  will  be 
required  to  successfully  achieve  a  minimum  of  60  points  in  each  event  on  the  Army  Physical  Fitness  Test  ( APFT). 

b.  Based  upon  my  initial  assessment,  my  recruiter  will  enroll  me  in  a  self-paced  Pre-Basic  Combat  Training  (BCT)  Physical 

Training  (PT)  Program.  I  understand  and  acknowledge  that  as  a  member  of  the  Army  or  Army  Reserves,  my  participation  in 
the  PT  program  is  voluntary;  however,  I  will  be  required  to  meet  a  physical  assessment  standard  in  order  for  me  to  enter  on 
active  duty.  Failure  to  meet  these  standards  will  prevent  me  from  shipping. 

6. ABMY  KNOWLEDGE  ONLINE: 

a.  You  must  register  for  an  AKO  email  account  prior  to  your  Initial  Orientation  with  your  recruiter  which  will  occur  1-10  days 
from  today’s  date.  You  must  register  for  your  account  at:  http://www.futuresoldiers.com/html/registration.jsp.  You  are 
required  to  enter  your  Social  Security  Number,  Date  of  Birth  and  Pay  Entry  Basic  Date.  Your  Pay  Entry  Basic  Date  is:  02 
Oct  2007.. 


7.  SURF.  PAY: 

a.  As  part  of  my  enlistment  contract,  I  hereby  acknowledge  and  agree  that  I  have  the  duty  and  responsibility,  to  establish  and 

maintain  an  account  with  a  United  States  financial  institution  such  as  a  bank,  savings  and  loan,  or  credit  union  for  the  direct 
deposit/receipt  of  my  Army  net  pay  and  allowances.  I  will  have  in  my  possession  a  completed  direct  deposit  form  from  a 
financial  institution,  an  ATM  Card  and  or  checks  prior  to  shipping  to  access  funds  during  training. 

b.  I  understand  that  prior  to  reporting  on  Active  Duty,  I  am  required  to  establish  an  account  with  the  U.  S.  financial  institution  for 

direct  deposit/receipt  of  my  Army  net  pay  and  allowances,  and  execute  the  appropriate  forms  prior  to  or  immediately  to 
ensure  my  Army  net  pay  and  allowances  are  deposited  directly  into  my  account.  I  understand  I  may  freely  choose  or  change 
U.  S.  financial  institutions  to  satisfy  this  requirement  I  understand  that  I  will  continue  to  have  the  duty  and  responsibility  to 
maintain  such  an  account  for  direct  deposit/receipt  of  my  Army  net  pay  allowances  so  long  as  I  remain  in  service,  unless  I 
receive  a  specific  exemption  from  this  requirement  from  the  Army.  I  understand  that  failure  to  establish  and  maintain  an 
account  as  described  above,  in  the  absence  of  a  specific  exemption,  may  subject  me  to  administrative  action  and/or 
disciplinary  action  under  the  Uniform  Code  of  Military  Justice  or  state  military  code. 

8.  ALCOHOL  AND  DRUG  ABUSE: 

a.  I  understand  that  the  Army’s  policy  on  alcohol  and  drug  abuse  is  that  the  Army  must  prevent  alcohol  and  drug  abuse  in  order  to 
perform  its  mission  to  defend  the  United  States,  to  ensure  its  combat  readiness,  and  to  protect  the  health  and  welfare  of  its 
soldiers.  1  understand  that  service  in  the  United  States  Army  places  me  in  a  position  of  special  trust  and  responsibility.  Any 
drug  abuse  by  soldiers  of  the  United  States  Army  is  against  the  law,  violates  Army  standards  of  behavior  and  duty 
performance,  and  will  not  be  tolerated.  Alcohol  abuse  involving  criminal  acts  or  conduct  detrimental  to  the  Army  or  good 
order  and  discipline  will  also  not  be  tolerated.  The  illegal  use  of  narcotics,  or  prescription  drugs,  or  any  use  of  marijuana  or 
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other  illegal  substances  by  soldiers  can  lead  to  criminal  prosecution  and/or  discharge  under  other  than  honorable  conditions. 

If  I  am  identified  for  either  alcohol  or  drug  abuse,  including  the  use  or  possession  of  marijuana,  appropriate  disciplinary 
and/or  administrative  action  may  be  taken  against  me.  This  may  include  trial  by  court-martial  or  administrative  separation 
from  the  Army. 

b.  1  understand  that  certain  Military  Occupational  Specialties  (MOS)  in  the  Army  cannot  be  performed  by  piers ons  who  have  used 
marijuana  or  other  drugs.  If  it  is  established  that  I  have  used  drugs  or  marijuana  and  that  usage  disqualifies  me  for  the  MOS 
for  which  1  entered  the  ARMY  or  have  been  awarded,  I  may  be  reclassified  into  another  MOS  based  on  the  needs  of  the 
Army. 

9.  RELIGIOUS  PRACTICE  ACCOMMODATION: 

a.  I  understand  the  Department  of  the  Army’s  policy  on  accommodation  of  religious  practices  is  to  accommodate  religious 

practices  when  accommodation  will  not  have  an  adverse  impact  on  military  readiness,  unit  cohesion,  standards,  health,  safety, 
or  discipline.  The  Army  places  a  high  value  on  the  rights  of  its  soldiers  to  observe  the  tenants  of  their  respiective  religions. 
Unit  commanders  are  authorized  to  initially  approve  or  deny  requests  for  accommodation  of  religious  practices.  Conditions 
of  accommodation  may  change  based  on  military  need.  Policy  guidelines  are  contained  in  AR  600-20  and  AR  165-1  which 
my  guidance  counselor  has  available  for  me  to  read.  I  understand  that  the  Army  cannot  guarantee  accommodation  of 
religious  practices. 

b.  I  further  state  that  I  have  been  given  the  opportunity  to  read  or  I  have  read  the  policy  in  AR  600-20  and  AR  165-1 . 

10.  FITNESS  TRAINING  UNIT: 

a.  I  understand  that  all  recruits  reporting  for  Basic  Combat  Training  (BCTj  and  One  Station  Unit  Training  (OSUT)  will  be 

assessed  on  their  physical  fitness  during  processing  at  the  Reception  Battalion. 

b.  The  new  soldiers  not  meeting  the  minimum  standards  listed  below  will  enter  the  Fitness  Training  Unit.  Those  who  meet  or 

exceed  the  standards  will  proceed  on  to  BCT/OSUT.  The  minimum  standards  are: 

Push-up:  13  repetitions 

Sit-up:  17  repetitions 

1  Mile  Run:  8  min  30  sec. 


11-  SEXUAL  HA-RASSMENT: 

a.  The  U.S.  Army  will  not  condone  any  person  who  violates  the  rights  of;  or  discriminates  against;  any  person  because  of  their 

gender.  Further,  I  understand  that: 

(1)  Sexual  harassment  is  a  form  of  gender  discrimination  that  involves  unwelcome  sexual  advances,  requests  for  sexual 
favors,  and  other  verbal  or  physical  conduct  of  a  sexual  nature,  when  submission  to  or  rejection  of  such  conduct  is  made 
either  explicitly  or  implicitly  a  term  or  condition  of  a  person’s  job,  pay,  or  career; 

(2)  Submission  to  or  rejection  of  such  conduct  by  a  person  is  used  as  a  basis  for  career  or  employment  decisions  affecting 
that  person;  or  such  conduct  interferes  with  an  individual’s  performance  or  creates  an  intimidating,  hostile,  or  offensive 
environment. 

(3)  Any  soldier  or  civilian  employee  in  a  supervisory  or  command  position  who  uses  or  condones  implicit  or  explicit  sexual 
behavior  to  control,  influence,  or  affect  the  career,  pay,  or  job  of  another  soldier  or  civilian  employee  is  engaging  in 
sexual  harassment.  Who  makes  deliberate  or  repeated  unwelcome  verbal  comments,  gestures,  or  physical  contact  of  a 
sexual  nature  is  engaging  in  sexual  harassment.  Sexual  harassment  is  not  limited  to  the  workplace,  can  occur  at  almost 
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any  place,  and  violates  acceptable  standards  of  integrity  and  impartiality  required  of  all  Army  personnel.  It  interferes 
with  mission  accomplishment  and  unit  cohesion.  Such  behavior  by  soldiers  dr  Army  civilians  will  not  be  tolerated. 

(4)  I  fully  acknowledge  that  I  have  the  duty  and  responsibility  to  report  immediately  any  violation  of  the  above  stated  policy. 
In  addition,  I  acknowledge  that  I  am  aware  of  the  Army  policy  stated  above  and  any  violation  could  be  grounds  for 
adverse  action  or  criminal  charges  under  the  Uniform  Code  of  Military  Justice.  If  a  violation  of  the  above  policy  occurs 
while  1  am  a  member  of  the  Delayed  Entry /Training  Program,  I  may  contact  the  U.S.  Army  Recruiting  Battalion 
Executive  Officer  or  Commander  at  (301)677-7001  . 

b.  The  U.S.  Army  has  zero  tolerance  for  conduct  or  behavior  that  violates  the  policy  stated  above. 

c.  The  Army  policy  stated  above  may  be  found  in  Army  Regulation  600-20,  Army  Command  Policy. 

12.  PARTICIPATION  IN  EXTREMIST  ORGANIZATIONS  OR  ACTIVITIES: 

a.  I  have  been  advised  that  participation  in  extremist  organizations  or  activities  is  inconsistent  with  the  treatment  for  all  soldiers 

without  regard  to  race,  color,  religion,  sex,  or  national  origin.  Enforcement  of  responsibilities  of  military  service.  It  is  the 
policy  of  the  U.S.  Army  to  provide  equal  opportunity  and  the  Army’s  equal  opportunity  policy  is  a  responsibility  of 
command,  is  vitally  important  to  unit  cohesion  and  morale,  and  is  essential  to  the  Army’s  ability  to  accomplish  its  mission.  It 
is  the  commander’s  responsibility  to  maintain  good  order  and  discipline  in  the  unit.  Every  commander  has  the  inherent 
authority  to  take  appropriate  actions  to  accomplish  this  goal.  This  paragraph  identifies  prohibited  actions  by  soldiers 
involving  extremist  organizations  or  activities,  discusses  the  authority  of  the  commander  to  establish  other  prohibitions,  and 
establishes  that  violation  of  the  prohibitions  contained  in  this  paragraph  or  those  established  by  a  commander  may  result  in 
prosecution  under  various  provisions  of  the  Uniform  Code  of  Military  Justice  (UCMJ). 

(1)  Participation.  Military  personnel  must  reject  participation  in  extremist  organizations  and  activities.  Extremist 
organizations  and  activities  are  ones  that  advocate  racial,  gender,  or  ethnic  hatred  or  intolerance;  advocate,  create,  or 
engage  in  illegal  discrimination  based  on  race,  color,  sex,  religion,  or  national  origin;  advocate  the  use  of  or  use  force  or 
violence  or  unlawful  means  to  deprive  individuals  of  their  rights  under  the  United  States  Constitution  or  the  laws  of  the 
United  States  or  any  State;  or  advocate  or  seek  to  overthrow  the  Government  of  the  United  States,  or  any  State  by 
unlawful  means. 

(2)  Prohibitions.  Soldiers  are  prohibited  from  the  following  actions  in  support  of  extremist  organizations  or  activities. 
Penalties  for  violation  of  these  prohibitions  include  the  full  range  of  statutory  and  regulatory  sanctions,  both  criminal 
(UCMJ)  and  administrative. 

(3)  Participating  in  a  public  demonstration  or  rally. 

(4)  Attending  a  meeting  or  activity  with  knowledge  that  the  meeting  or  activity  involves  an  extremist  cause  when  on  duty, 
when  in  uniform,  when  in  a  foreign  country  (whether  on-  or  off-duty  or  in  uniform),  when  it  constitutes  a  breach  of  law 
and  order,  when  violence  is  likely  to  result,  or  when  in  violation  of  off-limits  sanctions  or  a  commander’s  order; 

(5)  Fund-raising: 

(6)  Recruiting  or  training  members  (including  encouraging  other  soldiers  to  join); 

(7)  Creating,  organizing,  or  taking  a  visible  leadership  role  in  such  an  organization  or  activity;  or 

(8)  Distributing  literature  on  or  off  a  military  installation  the  primary  purpose  and  content  of  which  concerns  advocacy  or 
support  of  extremist  causes,  organizations,  or  activities  and  it  appears  that  the  literature  presents  a  clear  danger  to  the 
loyalty,  discipline,  or  moiale  of  military  personnel,  or  if  the  distribution  would  materially  interfere  with  the 
accomplishment  of  a  military  mission. 

b.  I  acknowledge  that  I  have  read  and  fully  understand  the  Army’s  policy  regarding  a  soldier’s  participation  in  extremist 
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organizations  or  activities.  If  I  request,  a  complete  copy  of  AR  600-20,  paragraph  4-12,  will  be  provided  to  me. 

13.  UNIFORM  ANP  APPEARANCE: 

a.  I  acknowledge  that  I  have  been  informed  of  the  U.S.  Army  uniform  and  appearance  policy.  I  understand  that: 

(1)  AR  670-1  (Wear  and  Appearance  of  Army  Uniforms  and  Insignia)  contains  personal  appearance  policies  which  I  will  be 
required  to  comply  with.  Soldiers  are  expected  to  maintain  good  daily  hygiene  and  wear  their  uniform  so  as  not  to 
detract  from  an  overall  military  appearance. 

(2)  I  have  been  informed  that  provisions  of  AR  670-1  as  it  applies  to  personal  appearance  include  specific  policy  with  regard 
to  body  markings. 

(3)  The  current  policy  is  as  follows: 

(a. )  Any  person  with  a  tattoo  on  the  head,  neck,  scalp,  or  face  will  not  be  accepted.  Furthermore,  regardless  of  a 

tattoo’s  location,  any  tattoo  deemed  offensive,  racist,  profane,  and/or  linked  to  a  criminal  activity  or  extremist  group 
may  be  denied  enlistment. 

(b. )  TATTOOING  in  areas  of  the  body  (i.e.,  face,  legs,  hands,  fingers,  etc.,)  that  would  cause  the  tattoo  to  be  exposed  in 
a  Class  A  Uniform  would  detract  from  a  soldierly  appearance. 

(c. )  Any  person  who  is  not  in  compliance  with  AR  670-1  as  it  applies  to  tattoos  will  not  be  accepted  for  enlistment  in 
the  U.S.  Army. 

b.  I  have  been  advised  that  while  a  member  of  the  U.S.  Army,  to  include  the  Delayed  Entry  Program,  I  may  not  violate  the  above 

policy.  I  will  refrain  from  obtaining  any  body  markings  or  I  may  be  denied  entry  for  violation  of  the  above  expressed  policy. 

c.  I  hereby  state  that  1  have  revealed  the  existence  of  all  tattoos  during  my  medical  examination.  I  have  further  revealed  to  my 

recruiter,  or  guidance  counselor  that  I  have  markings  (tattoos). 

I  DO  NOT  HAVE  ANY  TATTOOS. 

AUTHENTICATION 

14.  I  have  read  and  understand  the  statements  above  and  that  these  statements  are  intended  to  constitute  ALL  promises  and 
guarantees  whatsoever  concerning  my  enlistment.  No  other  (verbal  or  otherwise)  promise  or  representation  not  annexed  to  my 
enlistment  contract  is  valid  or  will  be  honored.  I  hereby  state  that  I  have  NOT  been  promised  anything  other  than  what  is  written 
on  this  form  and  hereby  waive  any  claim  based  upon  any  promise  or  representation  not  annexed  to  my  contract.  I  further  state 
that  I  have  provided  my  recruiter  and  guidance  counselor  all  information  concerning  my  qualifications  and  that  no  official  in  the 
U.S.  Army  or  any  other  agency  has  advised  me  to  conceal,  nor  have  I  concealed  information  in  connection  with  my  enlistment. 


TYPED  NAME  AND  SSN  OF  SIGNATURE  OF  APPLICANT  DATE 

APPLICANT 
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COUNSELOR 


| 2007092614:00' 


DA  form  3286,  April  2005  (Annex  A)  Page  7  of  7  | 


j  NAME:  Manning,  Bradley  Edward 


SSN:  445-98-950^, 


STATEMENT  FOR  ENLISTMENT 
UNITED  STATES  ARMY  ENLISTMENT  PROGRAM 
For  use  of  this  form,  see  AR  601-210:  the  proponent  agency  is  ODCSPER 
(For  instructions  using  this  form  see  USAREC  Reg  601-96) 

DATA  REQUIRED  BY  THE  PRIVACY  ACT  OF  1974 


AUTHORITY:  Title  10,  United  States  Code.  Section  275  Executive  Order  9397. 


PRINCIPAL  Basic  form  used  to  record  contractual  obligations  to  enlistees.  Guarantees  and  annexes 

PURPOSE:  enlistment  contract. 


ROUTINE  USES:  This  form  becomes  a  part  of  the  Enlisted  Master  File  and  Field  Personnel  File.  All  uses  of 

this  form  are  internal  to  the  United  States  Army. 


DISCLOSURE:  Disclosure  of  the  Social  Security  Number:  (SSN)  and  other  personal  information  is 

voluntary.  However  failure  to  provide  the  required  information  may  result  in  denial  of 
enlistment  or  reenlistment. 


1.  ACKNOWLEDGMENT:  In  connection  with  my  enlistment  in  the  Regular  Army.  1  hereby  acknowledge  that: 

a.  I  am  enlisting  for  the  following  program  (s): 

PROGRAM  TITLE  REQUEST  OPTION 

9A  United  States  ARMY  Training  Enlistment  Program(UNCM)  03 

9C  United  States  ARMY  Incentive  Enlistment  ProgramfUS  ARMY  CASH  174, 270 

BONUS,  4  YR  ENL,  US  ARMY  SEASONAL  BONUS  (HIGH  PRIORITY 
SEAT),  I-IIIA) 


b.  My  enlistment  for  this  program  assures  me  that,  provided  I  meet  required  prerequisites,  I  will  receive  training  in  the  following 
Military  Occupational  Specialty  (MOS)  or  Career  Management  Field  (CMF) 


MOS:  35F  Intelligence  Analyst 

Skill  Level:  1 

SQI:  O  NO  SPECIAL  QUALIFICATIONS 
ASI:  00  DEFAULT  CODE 
Language:  YY  NONE 

c.  I  understand  that  the  assignment  location  for  which  I  have  enlisted  is  subject  to  change  if  either  my  spouse  or  dependent  child 
(ren)  are  enrolled  in  the  Exceptional  Family  Member  Program  (EFMP)  for  medical  reasons,  meaning  that  one  or  more  of  my 
family  members  require  medical  treatment  that  may  not  be  available  at  all  military  medical  treatment  facilities  (MTF).  I 
further  understand  that  if  my  original  assignment  option  is  changed  due  to  that  installation’s  MTF  not  being  able  to  provide 
the  proper  care  for  my  family  member(s),  I  will  be  assigned  to  another  installation  where  proper  medical  care  is  available, 
based  on  the  Army’s  need  for  a  Soldier  of  my  military  occupational  specialty  and  rank  at  that  installation.  I  understand  that  if 
I  have  not  enlisted  for  a  guaranteed  assignment  and  either  my  spouse  or  dependent  child(ren)  are  enrolled  in  the  EFMP,  my 
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future  assignment(s)  will  be  determined  based  on  availability  of  proper  medical  care  for  my  family  member<s)and  the  needs 
of  the  Army. 

d.  I  understand  the  course  I  have  selected  requires  me  to  present  proof  in  the  form  of  a  transcript  or  letter  from  school  officials 

showing  I  have  completed  a  course  or  courses  of  instruction  in  General  Science. 

e.  1  understand  my  acceptance  for  the  enlistment  option  (s)  specified  in  my  contract  is  contingent  upon  the  results  of  a  thorough 

security  screening  if  found  unacceptable,  I  will  be  allowed  to  choose  another  option  for  which  I  am  qualified  or  request 
separation. 

f.  I  certify  that  I  have  read  or  have  viewed  the  Job  Description  for  the  MOS  I  am  enlisting  for  and  further  acknowledge  that  I 

understand  the  general  nature  of  the  training  I  will  receive. 

g.  I  understand  that  I  must  satisfactorily  complete  basic  combat  training  in  order  to  receive  the  training  indicated  above.  Further, 

I  understand  that  if  I  should  be  relieved  from  training  for  academic  deficiency,  disciplinary  reasons,  failure  to  receive  any 
required  security  clearance  because  of  information  withheld  by  me  or  any  misconduct,  I  will  be  trained  in  accordance  with 
the  needs  of  the  Army  and  required  to  complete  the  term  of  my  enlistment. 

h.  I  further  state  and  understand  that  I  have  been  given  no  guarantee  of  assignment  nor  have  I  been  assured  that  I  will  or  will  not 

be  assigned  to  an  overseas  location.  I  understand  that  upon  successful  completion  of  my  training  I  will  be  assigned  in 
accordance  with  the  needs  of  the  Army  and  no  guarantee  of  a  specific  job  has  been  made. 

i.  My  term  of  enlistment  in  the  Regular  Army  is  4  Years  00  weeks. 

2.  ASSOCIATED  OPTIONS:  In  connection  with  my  enlistment  into  the  Regular  Army,  I  hereby  acknowledge  and  understand 

a.  The  incentive  above  is  the  U.  S.  ARMY  CASH  BONUS,  I  understand  that  the  BONUS  AMOUNT  IS  $24000  authorized  by 
HQDA,  DAPE-MPA,  Enlisted  Incentive  Program  Effective  20  Sep  2007  and  will  be  paid  in  accordance  with  DA  instruction. 

b.  The  following  is  used  for  finance  and  accounting  purposes.  Soldier,  please  retain  this  document  in  a  safe  place:  Fund  cite:  21 

6  2010  0000  6  01-1 100  2G2010  1199  PAID  P522  S12120. 

c.  I  certify  that  I  have  read  viewed  and  understand  the  Information  for  applicants  Table  9-1  of  AR  601-210  for  the  enlistment 

Programs  I  am  enlisting  for. 

3.  APPLICABLE  TO  ALL  APPLICANTS  ENLISTING  UNDER  THIS  PROGRAM; 

a.  I  have  provided  complete,  detailed,  and  accurate  background  information  in  regards  to  my  controlled  drug  and  alcohol  use, 

financial,  moral,  and  physical  history.  This  information  will  be  used  to  determine  my  eligibility  for  the  necessary  security 
clearance  if  required  by  an  MOS,  option,  or  duty  assignment  in  connection  with  my  enlistment.  I  understand  that  if  it  is 
determined  that  I  have  knowingly  failed  to  reveal  information  at  the  time  of  my  enlistment,  or  I  have  significant  derogatory 
information,  which  results  in  my  inability  to  receive  an  interim  or  final  security  clearance  within  120  days  from  the 
submission  date  of  my  request  for  a  clearance,  I  may  be  reclassified  based  on  the  needs  of  the  Army  or  processed  for 
discharge. 

b.  I  understand  that  if  my  enlistment  contract  cannot  be  fulfilled  through  no  fault  of  my  own,  the  alternatives  available  to  me  will 

be  provided  in  Army  Regulation  635-200. 1  understand  that  I  will  have  a  period  of  thirty  days  from  the  time  I  am  notified, 
become  aware  or  reasonably  should  have  become  aware  that  my  selected  training  (above)  cannot  become  fulfilled,  to  elect  an 
alternative  training  program  for  which  I  am  qualified  and  a  vacancy  exists,  or  request  a  separation.  This  thirty  day  period  may 
be  extended  by  the  general  courts  martial  convening  authority  when  necessary  to  determine  the  availability  of  my  selected 
alternative.  If  I  make  no  election  within  the  thirty  day  period,  my  claim  will  be  deemed  to  have  been  waived.  I  understand 
that  if  I  have  enlisted  for  training  in  a  military  occupational  specialty  (MOS)  under  the  variable  enlistment  length  (VEL) 
option.  I  understand  I  am  required  to  complete  all  training  and  term  of  service  (TOS)  associated  with  the  MOS.  If  MOS  or 
training  length  changes,  I  will  be  required  to  meet  the  minimum  years  of  service  obligation  associated  with  the  MOS  upon 
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completion  of  training. 

c.  If  I  fail,  through  my  own  fault,  to  meet  any  of  these  established  prerequisites  for  the  Nuclear  Security  Programs  or  the  required 
security  clearances  or  fail  to  meet  or  maintain  required  medical,  physical,  professional,  or  other  suitability  standards  for 
training  or  retention  in  accordance  with  my  enlistment  contract,  1  will  be  trained  and  assigned  in  accordance  with  the  needs 
of  the  Army  and  required  to  complete  my  term  of  enlistment.  I  further  acknowledge  that  if  I  become  disqualified  for  this 
enlistment  program  because  of  personal  conduct,  withholding  of  information  that  1  have  within  my  knowledge  that  precludes 
access  to  special  intelligence  information,  I  will  be  retrained  and  required  to  complete  my  term  of  enlistment  in  accordance 
with  the  needs  of  the  Army. 

4.  STATEMENT  AND  CONDITIONS  which  apply  to  ALL  incentive  programs  above: 

a.  I  further  acknowledge  and  understand  that  my  incentive  is  subject  to  the  following  conditions: 

( 1 )  Should  I  fail  to  satisfactorily  complete  the  Advanced  Individual  Training  or  One  Station  Unit  Training,  I  will  be  trained 
in  another  MOS  or  CMF  and  required  to  complete  my  term  of  enlistment  based  upon  the  needs  of  the  Army,  forfeiting 
any  entitlement  of  the  Cash  Bonus,  LRP,  or  Army  College  Fund 

(2)  I  will  lose  entitlement  to  the  incentive  above  if  I  fail  to  successfully  complete  training  (including  academic  failure)  and 
awarded  the  MOS  I  have  enlisted  for. 

(3)  I  must  stay  qualified  in  my  incentive  MOS  for  the  duration  of  my  initial  enlistment,  unless  otherwise  directed  by 
Headquarters,  Department  of  the  Army.  Change  of  MOS  due  to  normal  career  progression  is  authorized. 

(4)  If  I  fail  to  complete  my  term  of  enlistment  and  separation  or  discharge  was  at  the  convenience  of  the  government,  I  must 
have  completed  at  least  20  months  if  my  initial  term  was  less  than  3  years  and  at  least  30  months  if  3  or  more  years. 

This  applies  to  the  MGIB  and  the  ACF  only. 

(5)  If  I  receive  a  commission  in  the  Armed  Forces  either  by  graduating  from  the  U.  S.  Military,  Naval,  Air  Force,  or  Coast 
Guard  Academy,  or  by  completing  a  program  of  educational  assistance  under  the  Reserve  Officer  Training  Corps 
(ROTC)  Scholarship  program,  I  will  lose  my  eligibility  for  the  MGIB  and  the  ACF. 

,  Air  Force,  or  Coast  Guard  Academy,  or  by  completing  a  program  of  educational  assistance  under  the  Reserve  Officer 
Training  Corps  (ROTC)  Scholarship  program,  I  will  lose  my  eligibility  for  the  MGIB  and  the  ACF. 

5.  ARMY  KNOWLEDGE  ONLINE: 

a.  You  must  register  for  an  AKO  email  account  prior  to  your  Initial  Orientation  with  your  recruiter  which  will  occur  1-10  days 
from  today’s  date.  You  must  register  for  your  account  at:  http://www.futuresoldiers.com/html/registration.jsp.  You  are 
required  to  enter  your  Social  Security  Number,  Date  of  Birth  and  Pay  Entry  Basic  Date.  Your  Pay  Entry  Basic  Date  is:  02 
Oct  2007. 

6.  SURE  PAY: 

a.  As  part  of  my  enlistment  contract,  I  hereby  acknowledge  and  agree  that  I  have  the  duty  and  responsibility,  to  establish  and 

maintain  an  account  with  a  United  States  financial  institution  such  as  a  bank,  savings  and  loan,  or  credit  union  for  the  direct 
deposit/receipt  of  my  Army  net  pay  and  allowances.  I  will  have  in  my  possession  a  completed  direct  deposit  form  from  a 
financial  institution,  an  ATM  Card  and  or  checks  prior  to  shipping  to  access  funds  during  training. 

b.  I  understand  that  prior  to  reporting  on  Active  Duty,  I  am  required  to  establish  an  account  with  the  U.  S.  financial  institution  for 

direct  deposit/receipt  of  my  Army  net  pay  and  allowances,  and  execute  the  appropriate  forms  prior  to  or  immediately  to 
ensure  my  Army  net  pay  and  allowances  are  deposited  directly  into  my  account.  I  understand  I  may  freely  choose  or  change 
U.  S.  financial  institutions  to  satisfy  this  requirement.  I  understand  that  I  will  continue  to  have  the  duty  and  responsibility  to 
maintain  such  an  account  for  direct  deposit/receipt  of  my  Army  net  pay  allowances  so  long  as  I  remain  in  service,  unless  I 
receive  a  specific  exemption  from  this  requirement  from  the  Army.  I  understand  that  failure  to  establish  and  maintain  an 
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account  as  described  above,  in  the  absence  of  a  specific  exemption,  may  subject  me  to  administrative  action  and/or 
disciplinary  action  under  the  Uniform  Code  of  Military  Justice  or  state  military  code. 

7.  ALCQHQl  AND  DRUG  ABUSE: 

a.  I  understand  that  the  Army’s  policy  on  alcohol  and  drug  abuse  is  that  the  Army  must  prevent  alcohol  and  drug  abuse  in  order  to 

perform  its  mission  to  defend  the  United  States,  to  ensure  its  combat  readiness,  and  to  protect  the  health  and  welfare  of  its 
soldieis.  I  understand  that  service  in  the  United  States  Army  places  me  in  a  position  of  special  trust  and  responsibility.  Any 
drug  abuse  by  soldiers  of  the  United  States  Army  is  against  the  law,  violates  Army  standards  of  behavior  and  duty 
performance,  and  will  not  be  tolerated.  Alcohol  abuse  involving  criminal  acts  or  conduct  detrimental  to  the  Army  or  good 
order  and  discipline  will  also  not  be  tolerated.  The  illegal  use  of  narcotics,  or  prescription  drugs,  or  any  use  of  marijuana  or 
other  illegal  substances  by  soldiers  can  lead  to  criminal  prosecution  and/or  discharge  under  other  than  honorable  conditions. 

If  I  am  identified  for  either  alcohol  or  drug  abuse,  including  the  use  or  possession  of  marijuana,  appropriate  disciplinary 
and/or  administrative  action  may  be  taken  against  me.  This  may  include  trial  by  court-martial  or  administrative  separation 
from  the  Army. 

b.  1  understand  that  certain  Military  Occupational  Specialties  (MOS)  in  the  Army  cannot  be  performed  by  persons  who  have  used 

marijuana  or  other  drugs.  If  it  is  established  that  I  have  used  drugs  or  marijuana  and  that  usage  disqualifies  me  for  the  MOS 
for  which  I  entered  the  ARMY  or  have  been  awarded,  I  may  be  reclassified  into  another  MOS  based  on  the  needs  of  the 
Army. 

L  RELIGIOUS  PRACTICE  ACCOMMODATION: 

a.  I  understand  the  Department  of  the  Army’s  policy  on  accommodation  of  religious  practices  is  to  accommodate  religious 

practices  when  accommodation  will  not  have  an  adverse  impact  on  military  readiness,  unit  cohesion,  standards,  health,  safety, 
or  discipline.  The  Army  places  a  high  value  on  the  rights  of  its  soldiers  to  observe  the  tenants  of  their  respective  religions. 
Unit  commanders  are  authorized  to  initially  approve  or  deny  requests  for  accommodation  of  religious  practices.  Conditions 
of  accommodation  may  change  based  on  military  need.  Policy  guidelines  are  contained  in  AR  600-20  and  AR  165-1  which 
my  guidance  counselor  has  available  for  me  to  read.  I  understand  that  the  Army  cannot  guarantee  accommodation  of 
religious  practices. 

b.  I  further  state  that  I  have  been  given  the  opportunity  to  read  or  I  have  read  the  policy  in  AR  600-20  and  AR  165-1 
9.  FITNESS  TRAINING  UNIT: 

a.  I  understand  that  all  recruits  reporting  for  Basic  Combat  Training  (BCT)  and  One  Station  Unit  Training  (OSUTj  will  be 

assessed  on  their  physical  fitness  during  processing  at  the  Reception  Battalion. 

b.  The  new  soldiers  not  meeting  the  minimum  standards  listed  below  will  enter  the  Fitness  Training  Unit.  Those  who  meet  or 

exceed  the  standards  will  proceed  on  to  BCT/OSUT.  The  minimum  standards  are: 

Push-up:  13  repetitions 

Sit-up:  17  repetitions 

1  Mile  Run:  8  min  30  sec. 


10.  SEXUAL  HARASSMENT: 

a.  U.S.  Army  will  not  condone  any  person  who  violates  the  rights  of;  or  discriminates  against;  any  person  because  of  their 
gender.  Further,  I  understand  that: 

(1)  Sexual  harassment  is  a  form  of  gender  discrimination  that  involves  unwelcome  sexual  advances,  requests  for  sexual 
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favors,  and  other  verbal  or  physical  conduct  of  a  sexual  nature,  when  submission  to  or  rejection  of  such  conduct  is  made 
either  explicitly  or  implicitly  a  term  or  condition  of  a  person’s  job,  pay,  or  career; 

(2)  Submission  to  or  rejection  of  such  conduct  by  a  person  is  used  as  a  basis  for  career  or  employment  decisions  affecting 
that  person;  or  such  conduct  interferes  with  an  individual’s  performance  or  creates  an  intimidating,  hostile,  or  offensive 
environment. 

(3)  Any  soldier  or  civilian  employee  in  a  supervisory  or  command  position  who  uses  or  condones  implicit  or  explicit  sexual 
behavior  to  control,  influence,  or  affect  the  career,  pay,  or  job  of  another  soldier  or  civilian  employee  is  engaging  in 
sexual  harassment.  Who  makes  deliberate  or  repeated  unwelcome  verbal  comments,  gestures,  or  physical  contact  of  a 
sexual  nature  is  engaging  in  sexual  harassment.  Sexual  harassment  is  not  limited  to  the  workplace,  can  occur  at  almost 
any  place,  and  violates  acceptable  standards  of  integrity  and  impartiality  required  of  all  Army  personnel.  It  interferes 
with  mission  accomplishment  and  unit  cohesion.  Such  behavior  by  soldiers  or  Army  civilians  will  not  be  tolerated. 

(4)  I  fully  acknowledge  that  I  have  the  duty  and  responsibility  to  report  immediately  any  violation  of  the  above  stated  policy. 
In  addition,  I  acknowledge  that  I  am  aware  of  the  Army  policy  stated  above  and  any  violation  could  be  grounds  for 
adverse  action  or  criminal  charges  under  the  Uniform  Code  of  Military  Justice.  If  a  violation  of  the  above  policy  occurs 
while  I  am  a  member  of  the  Delayed  Entry /Training  Program,  I  may  contact  the  U.S.  Army  Recruiting  Battalion 
Executive  Officer  or  Commander  at  (301)677-7001  . 

b.  U.S.  Army  has  zero  tolerance  for  conduct  or  behavior  that  violates  the  policy  stated  above. 

c.  The  Army  policy  stated  above  may  be  found  in  Army  Regulation  600-20,  Army  Command  Policy. 

11,  PROHIBITED  ACTIVITIES: 

a.  I  understand  that  the  U.S.  Army  strictly  prohibits  any  social  activity  of  a  personal,  unofficial  nature  between  U.S.  Army 

Recruiting  Command  personnel  and  members  of  the  Future  Soldier  Program.  Prohibited  activities  include: 

(1)  Any  type  of  romantic  or  sexual  conduct. 

(2)  Sharing  of  lodging. 

(3)  Sharing  of  a  personal  vehicle. 

(4)  Drinking  of  alcoholic  beverages. 

(5)  Personal  employment,  such  as  babysitting  and  maintenance  work. 

(6)  Exchange  of  money;  to  include  loaning,  giving,  receiving,  or  borrowing 

(7)  Exchange  of  personal  property;  to  include  selling,  purchasing,  leasing,  giving,  receiving,  loaning,  and  borrowing. 

b.  I  understand  that  Future  Soldier  Program  functions  are  official  in  nature  and  are  not  considered  personal,  social  activity; 

therefore,  the  above  rules  still  apply  to  those  functions. 

c.  I  understand  that  if  I  become  aware  of  any  recruiting  personnel  violating  any  of  these  rules,  I  will  report  it  immediately  to  the 

Battalion  Executive  Officer  whose  telephone  number  is: 

(301)677-7001  . 

d.  I  understand  that  between  recruiting  personnel  and  Future  Soldiers  there  will  be  no  sex,  no  dating,  no  sleepovers,  no  sharing  of 

property,  no  drinking  of  alcohol,  no  financial  deals,  no  improper  touching,  no  profane  language,  no  verbal  sexual  suggestions, 

and  no  sexual  harassment. 
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12.  PARTICIPATION  IN  EXTREMIST  ORGANIZATIONS  OR  ACTIVITIES: 

a.  I  have  been  advised  that  participation  in  extremist  organizations  or  activities  is  inconsistent  with  the  treatment  for  all  soldiers 
without  regard  to  race,  color,  religion,  sex,  or  national  origin.  Enforcement  of  responsibilities  of  military  service.  It  is  the 
policy  of  the  U.S.  Army  to  provide  equal  opportunity  and  the  Army’s  equal  opportunity  policy  is  a  responsibility  of 
command,  is  vitally  important  to  unit  cohesion  and  morale,  and  is  essential  to  the  Army’s  ability  to  accomplish  its  mission.  It 
is  the  commander’s  responsibility  to  maintain  good  order  and  discipline  in  the  unit.  Every  commander  has  the  inherent 
authority  to  take  appropriate  actions  to  accomplish  this  goal.  This  paragraph  identifies  prohibited  actions  by  soldiers 
involving  extremist  organizations  or  activities,  discusses  the  authority  of  the  commander  to  establish  other  prohibitions,  and 
establishes  that  violation  of  the  prohibitions  contained  in  this  paragraph  or  those  established  by  a  commander  may  result  in 
prosecution  under  various  provisions  of  the  Uniform  Code  of  Military  Justice  (UCMJ). 

(1)  Participation.  Military  personnel  must  reject  participation  in  extremist  organizations  and  activities.  Extremist 
organizations  and  activities  are  ones  that  advocate  racial,  gender,  or  ethnic  hatred  or  intolerance;  advocate,  create,  or 
engage  in  illegal  discrimination  based  on  race,  color,  sex,  religion,  or  national  origin;  advocate  the  use  of  or  use  force  or 
violence  or  unlawful  means  to  deprive  individuals  of  their  rights  under  the  United  States  Constitution  or  the  laws  of  the 
United  States  or  any  State;  or  advocate  or  seek  to  overthrow  the  Government  of  the  United  States,  or  any  State  by 
unlawful  means. 

(2)  Prohibitions.  Soldiers  are  prohibited  from  the  following  actions  in  support  of  extremist  organizations  or  activities. 
Penalties  for  violation  of  these  prohibitions  include  the  full  range  of  statutory  and  regulatory  sanctions,  both  criminal 
(UCMJ)  and  administrative. 

(3)  Participating  in  a  public  demonstration  or  rally. 

(4)  Attending  a  meeting  or  activity  with  knowledge  that  the  meeting  or  activity  involves  an  extremist  cause  when  on  duty, 
when  in  uniform,  when  in  a  foreign  country  (whether  on-  or  off-duty  or  in  uniform),  when  it  constitutes  a  breach  of  law 
and  order,  when  violence  is  likely  to  result,  or  when  in  violation  of  off-limits  sanctions  or  a  commander’s  order; 

(5)  Fund-raising; 

(6)  Recruiting  or  training  members  (including  encouraging  other  soldiers  to  join); 

(7)  Creating,  organizing,  or  taking  a  visible  leadership  role  in  such  an  organization  or  activity;  or 

(8)  Distributing  literature  on  or  off  a  military  installation  the  primary  purpose  and  content  of  which  concerns  advocacy  or 
support  of  extremist  causes,  organizations,  or  activities  and  it  appears  that  the  literature  presents  a  clear  danger  to  the 
loyalty,  discipline,  or  morale  of  military  personnel,  or  if  the  distribution  would  materially  interfere  with  the 
accomplishment  of  a  military  mission. 

b.  I  acknowledge  that  I  have  read  and  fully  understand  the  Army’s  policy  regarding  a  soldier’s  participation  in  extremist 
organizations  or  activities.  If  I  request,  a  complete  copy  of  AR  600-20,  paragraph  4-12,  will  be  provided  to  me. 


a.  I  acknowledge  that  I  have  been  informed  of  the  U.S.  Army  uniform  and  appearance  policy.  I  understand  that; 

(1)  AR  670-1  (Wear  and  Appearance  of  Army  Uniforms  and  Insignia)  contains  personal  appearance  policies  which  I  will  be 
required  to  comply  with.  Soldiers  are  expected  to  maintain  good  daily  hygiene  and  wear  their  uniform  so  as  not  to 
detract  from  an  overall  military  appearance. 

(2)  I  have  been  informed  that  provisions  of  AR  670- 1  as  it  applies  to  personal  appearance  include  specific  policy  with  regard 
to  body  markings. 


[2007100209:33 


DA  form  3286,  April  2005  (Annex  B)  Page  6  of  8 


|  NAME:  Manning,  Bradley  Edward  ^ _ SSN:  445-98-951^  | 

(3)  Tlie  current  policy  is  as  follows: 

(a.  )  Any  person  with  a  tattoo  on  the  head,  neck,  scalp,  or  face  will  not  be  accepted.  Furthermore,  regardless  of  a 

tattoo’s  location,  any  tattoo  deemed  offensive,  racist,  profane,  and/or  linked  to  a  criminal  activity  or  extremist  group 
may  be  denied  enlistment. 

(b.)  TATTOOING  in  areas  of  the  body  (i.e.,  face,  legs,  hands,  fingers,  etc.,)  that  would  cause  the  tattoo  to  be  exposed  in 
a  Class  A  Uniform  would  detract  from  a  soldierly  appearance. 

(c. )  Any  person  who  is  not  in  compliance  with  AR  670-1  as  it  applies  to  tattoos  will  not  be  accepted  for  enlistment  in 
the  U.S.  Army. 

b.  I  have  been  advised  that  while  a  member  of  the  U.S.  Army,  to  include  the  Delayed  Entry  Program,  I  may  not  violate  the  above 

policy.  I  will  refrain  from  obtaining  any  body  markings  or  I  may  be  denied  entry  for  violation  of  the  above  expressed  policy. 

c.  I  hereby  state  that  I  have  revealed  the  existence  of  all  tattoos  during  my  medical  examination.  1  have  further  revealed  to  my 

recruiter,  or  guidance  counselor  that  I  have  markings  (tattoos). 

I  DO  NOT  HAVE  ANY  TATTOOS. 

14.  MILITARY  SERVICE  OBLIGATION  UNDERSTANDING: 

I  understand  that  an  original  enlistment  in  the  US  Armed  Forces  obligates  me  to  an  eight  (8)  year  Military  Service  Obligation.  My 
term  of  enlistment  in  the  Regular  Army  is  creditable  towards  that  obligation,  as  was  any  enlistment  in  the  Delayed  Entry  Program.  In 
the  event  that  the  Secretary  of  the  Army  determines  that  military  necessity  of  a  national  scope  requires  that  soldiers  be  available  for 
assignment/reassignment  or  training,  any  or  all  guarantees  contained  in  this  agreement  may  be  terminated.  Under  these  conditions  I 
may  be  trained,  assigned  or  reassigned  according  to  the  needs  of  the  Army. 


AUTHENTICATION 

15.  I  have  read  and  understand  the  statements  above  and  that  these  statements  are  intended  to  constitute  ALL  promises  and 

guarantees  whatsoever  concerning  my  enlistment.  No  other  (verbal  or  otherwise)  promise  or  representation  not  annexed  to  my 
enlistment  contract  is  valid  or  will  be  honored.  I  hereby  state  that  I  have  NOT  been  promised  anything  other  than  what  is  written 
on  this  form  and  hereby  waive  any  claim  based  upon  any  promise  or  representation  not  annexed  to  my  contract.  I  further  state 
that  I  have  provided  my  recruiter  and  guidance  counselor  all  information  concerning  my  qualifications  and  that  no  official  in  the 
U.S.  Army  or  any  other  agency  has  advised  me  to  conceal,  nor  have  I  concealed  information  in  connection  with  my  enlistment. 


I  certify  that  I  have  not  received  any  additional  law  violations,  and  remain  morally  qualified  for  the  enlistment  options  I  have  chosen. 


All  additional  documentation/information  necessary  for  my  MOS  /  Options  have  been  provided  I  AW  AR  601-210. 

TYPED  NAME  AND  SSN  OF  SIGNATURE  OF  APPLICANT  DATE 

APPLICANT 
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Office  of  Personnel  Management 


EPSQ  version 


2.2 

SECURITY  CLEARANCE  APPLICATION 

Date:  10/02/2007 
AM 


Standard  Form  86,  Sep.  95 
Manning,  Bradley  Edward 


O.M.B.  No.  3206-0007 
Time:  5:40 


1.  Personal  Information 

Name:  Manning 

Bradley  Edward 

Birth  Date:  1987/12/17  Sex: 

MALE 

Place  of  Birth:  Oklahoma  City,  OK 
County:  OKLAHOMA 

UNITED  STATES 

Maiden  Name: 

Work/Day  Phone:  Home/Evening  Phone:  301-738- 

7816 

Height:  5-2  Weight:  101.00  Hair  Color:  BLOND  Eye  Color: 

BLUE 


2.  Other  Names  Used 

NO  Have  you  ever  used  or  been  known  by  another  name? 


3.  Citizenship 

Current  Citizenship:  U.S.  CITIZEN  AT  BIRTH,  NATIVE  BORN 

Mothers  Maiden  Name:  Fox 

Susan  Mary 


NO  Are  you  now  or  were  you  a  dual  citizen  of  the  U.S.  and  another 
country? 


Passport  Number:  711133054  Passport  Issuance  Date: 

2005/08/24 


4.  Where  You  Have  Lived 

FROM  TO  ADDRESS 


1.  2006/07/10 


PRES 


1492  Selworthy  Road 
Potomac,  MD  20854 


o 


O 


Parson  Who  Knows  You: 

Girardi,  Mary  Rey 
1494  Selworthy  Road 
Potomac,  MD  20854 
Phona:  011  301-351-3522 

NO  Is  this  residence  address  hard  to  find? 


2.  2006/04/10  2006/07/09  5607  71st  Place  East  APT  1005 

Tulsa,  OK  74136 

Person  Who  Knows  You: 

Davis,  Jill  Elizabeth 
5502  E  71st  Place  East 
Tulsa,  OK  74136 
Phone:  011  918-728-8511 

NO  Is  this  residence  address  hard  to  find? 


3.  2005/09/10  2006/04/09  8020  NW  119th  Street 

Oklahoma  City,  OK  73162 

Person  Who  Knows  You: 

Davis,  David  Scott 
5502  E  71ST  Place  East 
Tulsa,  OK  74136 
Phone:  011  918-728-8511 

NO  Is  this  residence  address  hard  to  find? 


4.  2001/11/10  2005/09/09  31  Nubian  Ave 

Haverford,  UNITED  KINGDOM  61142 

Person  Who  Knows  You: 

Weir,  David  John 
217  Shortgrass  Road 
Edmond,  OK  73003 
Phone:  011  405-715-0388 

NO  Is  this  residence  address  hard  to  find? 


5.  1992/01/09  2001/11/09  216  E  Adams  Street 

Crescent,  OK  73028 

Person  Who  Knows  You: 

Egelston,  Mary  Ann 
RT  1  Box  11  R2 
Crescent,  OK  73028 


G  J 

Phone:  011  405-964-2929 

NO  Is  this  residence  address  hard  to  find? 


5.  Where  You  Went  To  School 

YES  Have  you  attended  school  beyond  Junior  High  School  within  the 
last  5  years? 

FROM  TO  TYPE/ ADDRESS 


1.  2001/09/01  2005/06/09 

HIGH  SCHOOL 

Degree/Diploma/Other 

HIGH  SCHOOL  DIPLOMA 

Tasker  Milward  VC 

Portfield  Ave  Haverford 

Award  Date:  2005/06/09 

Wales,  UNITED  KINGDOM  SA611EQ 

Person  Who  Knows  You 

Weir,  Carrol  NMN 

217  Shortgrass  Road 

Edmond,  OK  73003 

Phone:  011  405-715-0388 

2.  2007/01/09  2007/05/10 

COLLEGE 

COLLEGE,  UNIVERSITY,  MILITARY 

Degree/Diploma/ Other 

ROCKVILLE 

MONTGOMERY  COLLEGE  OF 

Award  Date: 

51  Mannakee  St 

Rockville,  MD  20850-1101 

Person  Who  Knows  You 

Hessam,  Aram  NMN 

51  Mannakee  St 

Rockville,  MD  20850-1101 
Phone:  011  240-567-7277 

6.  Your  Employment  Activities 


FROM  TO 

TYPE  OF  EMPLOYMENT 

1.  2007/01/10 


PRES 


OTHER 


c 


J 


Your  Position: 
Employer  Name: 
Employer  Address : 

Barista 

Starbucks 

7911  Tuckerman  Lane 

Potomac,  MD  20854 

Employer  Phone: 

011  301-765-0556 

Supervisor  Name: 

Rubin 

David  Mark 

Supervisor  Phone: 

HO  Is  the  job  address  different  from  the  employer's  address? 

NO  Is  the  supervisor's  address  different  from  the  job  location 
address? 

PREVIOUS  PERIODS  OF  ACTIVITY: 

NO  Have  you  worked  for  this  organization  previously? 

2.  2006/06/10  2007/01/09  UNEMPLOYMENT  (INCLUDE  NAME  OF 

PERSON  WHO  CAN 


VERIFY) 

Your  Position: 
Employer  Name: 
Employer  Address: 

Unemployed 

Mary  Girardi 

1492  Selworthy 

Potomac,  MD  20854 

Employer  Phone: 

011  301-738-7816 

3.  2006/04/10  2006/06/09  OTHER 


Your  Position: 
Employer  Name: 
Employer  Address : 

Asst  Manager 

FYE 

7021  S  Memorial  Drive 

Tulsa,  OK  74133 

Employer  Phone: 

011  918-252-7399 

Supervisor  Name: 

Stewart 

Rodney  James 

Supervisor  Phone: 

NO  Is  the  job  address  different  from  the  employer's  address? 

NO  Is  the  supervisor's  address  different  from  the  job  location 
address? 


PREVIOUS  PERIODS  OF  ACTIVITY: 

NO  Have  you  worked  for  this  organization  previously? 


c 


o 


4.  2006/02/10  2006/04/09  OTHER 


Your  Position: 
Employer  Name: 
Employer  Address: 

Employer  Phone: 


Intern  Programer 
Zoto  Inc 

123  South  Hudson  Street 
Oklahoma  City,  OK  73102 
011  650-641-0108 


Supervisor  Name:  Campbell 

Thomas  Kord 

Supervisor  Phone: 


NO  Is  the  job  address  different  from  the  employer's  address? 


NO  Is  the  supervisor's  address  different  from  the  job  location 
address? 


PREVIOUS  PERIODS  OF  ACTIVITY: 

NO  Have  you  worked  for  this  organization  previously? 


5.  2005/09/10  2006/02/09  OTHER 


Your  Position: 
Employer  Name: 
Employer  Address: 

Employer  Phone: 

Supervisor  Name: 

Supervisor  Phone: 


Server 

Incredible  Pizza  Co 
8314  E  71St 
Tulsa,  OK  74133 
011  918-294-8671 

Edwards 
John  Brad 


NO  Is  the  job  address  different  from  the  employer's  address? 


NO  Is  the  supervisor's  address  different  from  the  job  location 
address? 


PREVIOUS  PERIODS  OF  ACTIVITY: 

NO  Have  you  worked  for  this  organization  previously? 


6.  1988/08/03  2005/09/09 

PERSON  WHO  CAN 


UNEMPLOYMENT  (INCLUDE  NAME  OF 
VERIFY) 


Your  Position: 
Employer  Name: 
Employer  Address : 


Unemployed 
Susan  Fox 
31  Nubian  Ave 


G 


J 


Haverford,  MD  20854 
Employer  Phone:  011  301-668-5610 

NO  Were  you  in  the  Federal  Civil  Service  prior  to  the  last  10 

years? 

7.  People  Who  Know  You  Well 

FROM  TO  REFERENCE  NAME/ADDRESS 


1.  1996/01/14 


Road 


PRES  Radford 

Thomas  Paden 

Home  Address:  Trailer  28  4701  East  Coffee  Creek 
Edmond  OK  73034 

Evening  Phone:  011  405-744-6384 


2.  1993/09/10  PRES  Radford 

Mark  Allen 

Home  Address:  18  Lakeview  Drive 
Cresent  OK  73028 

Evening  Phone:  011  405-280-7434 


3.  1993/08/10  PRES  Davis 

Jordan  Scott 

Home  Address:  Trail  28  4701  Coffee  Creek  Road 
Edmond  OK  73034 

Evening  Phone:  011  918-946-5121 


8.  Your  Spouse 


What  is  your  current  marital  status?  NEVER  MARRIED 


9.  Your  Relatives  and  Associates 

RELATIONSHIP  NAME/ADDRESS 


1.  MOTHER 


Fox 


G 


J 


SA611HS 

DOB:  1953/08/10 

Country 


2.  FATHER 


DOB:  1955/07/22 

Country 


3.  SISTER 


DOB:  1976/12/17 

Country 


Susan  Mary 
31  Nubian  Ave 

Haverford  West,  UNITED  KINGDOM 

POB:  UNITED  KINGDOM 
of  Citizenship:  UNITED  KINGDOM 


Manning 
Brian  Edward 
8020  NW  119th  Street 
Oklahoma  City  73103 

POB:  UNITED  STATES 
of  Citizenship:  UNITED  STATES 


Major 

Casey  Manning 
308  NW  24th  ST 
Oklahoma  City  73103 

POB:  UNITED  STATES 

of  Citizenship:  UNITED  STATES 


10.  Citizenship  of  Your  Relatives  and  Associates 


RELATIONSHIP 


NAME 


Fox 

Susan  Mary 

Type:  OTHER  Citz.  Date: 

Certificate  Number: 

Court : 

City/State: 

Comments:  Mother  is  not  a  citizen 


1.  MOTHER 

DOB:  1953/08/10 


11.  Your  Military  History 


NO  Have  you  ever  served  in  the  military?  (If  yes,  provide  in  chronological  order  your 
military  history:  begin  with  the  most  recent  period  and  include  Reserves,  National  Guard, 
Merchant  Marines,  and  Foreign  Military  Service.) 


12.  Your  Foreign  Activities  -  Property 


o 


J 


NO  Do  you  have  foreign  property,  business  connections,  or  financial  interests? 


13.  Your  Foreign  Activities  -  Employment 


NO  Are  you  now  or  have  you  ever  been  employed  by  or  acted  as  a  consultant  for  a 
foreign  government,  firm,  or  agency? 


14.  Your  Foreign  Activities  -  Contact  with  Foreign  Governments 


NO  Have  you  ever  had  any  contact  with  a  foreign  government,  its  establishments 
(embassies  or  consulates),  or  its  representatives,  whether  inside  or  outside  the  U.S.,  other 
than  on  official  U.S.  Government  business?  (Does  not  include  routine  visa  applications 
and  border  crossing  contacts.) 


15.  Your  Foreign  Activities  -  Passport 


NO  In  the  past  7  years,  have  you  had  an  active  passport  that  was  issued  by  a  foreign 
government? 


16.  Foreign  Countries  You  Have  Visited 


YES  Have  you  traveled  outside  the  United  States  on  other  than  official  U.S.  Government 
orders  in  the  last  7  years?  (Travel  as  a  dependent  or  contractor  must  be  listed.)  Do  not 
repeat  travel  covered  in  modules  4,  5,  and  6.  (Lived,  worked,  attended  school) 

FROM/COUNTRY  TO/PURPOSE 


1.  2006/03/15 

UNITED  KINGDOM 


2006/03/22 

PLEASURE 


2.  2001/11/01 

UNITED  KINGDOM 


2005/09/15 

OTHER 


o 


J 


3.  2004/10/10 
JAPAN 


2004/10/31 

PLEASURE 


17.  Your  Military  Record 


NO  Have  you  ever  received  other  than  an  honorable  discharge  from  the  military? 


18.  Your  Selective  Service  Record 

YES  Are  you  a  male  bom  after  December  31, 1959? 

YES  If  yes,  have  you  registered  with  the  Selective  Service  System? 

Selective  Service  Number:  8714482562 

19.  Your  Medical  Record 


NO  In  the  last  7  years,  have  you  consulted  a  mental  health  professional  (psychiatrist, 
psychologist,  counselor,  etc.)  or  have  you  consulted  with  another  health  care  provider 
about  a  mental  health  related  condition? 


20.  Your  Employment  Record 


NO  Has  any  of  the  following  happened  to  you  in  the  past  7  years? 

-  Fired  from  job, 

-  Quit  a  job  after  being  told  you'd  be  fired, 

-  Left  a  job  by  mutual  agreement  following  allegations  of 
misconduct, 

-  Left  a  job  by  mutual  agreement  following  allegations  of 
unsatisfactory 

performance;  or 

-  Left  a  job  for  other  reason  under  unfavorable  circumstances 


21.  Your  Police  Record  -  Felony  Offenses 


NO  Have  you  ever  been  charged  with  or  convicted  of  any  felony  offense?  (Include  those 
under  the  Uniform  Code  of  Military  Justice.)  For  this  item,  report  information  regardless 


o 


o 


of  whether  the  record  in  your  case  has  been  "sealed"  or  otherwise  stricken  from  the 
record.  The  single  exception  to  this  requirement  is  for  certain  convictions  under  the 
Federal  Controlled  Substances  Act  for  which  the  court  issued  an  expungement  order 
under  the  authority  of  21  U.S.C.  844  or  18  U.S.C.  3607. 


22.  Your  Police  Record  -  Firearms/Explosives  Offenses 


NO  Have  you  ever  been  charged  with  or  convicted  of  a  firearms  or  explosives  offense? 
For  this  item,  report  information  regardless  of  whether  the  record  in  your  case  has  been 
"sealed"  or  otherwise  stricken  from  the  court  record.  The  single  exception  to  this 
requirement  is  for  certain  convictions  under  the  Federal  Controlled  Substances  Act  for 
which  the  court  issued  an  expungement  order  under  the  authority  of  21  U.S.C.  844  or  18 
U.S.C.  3607. 


23.  Your  Police  Record  -  Pending  Charges 


NO  Are  there  currently  any  charges  pending  against  you  for  any  criminal  offense?  For 
this  item,  report  information  regardless  of  whether  the  record  in  your  case  has  been 
"sealed"  or  otherwise  stricken  from  the  record.  The  single  exception  to  this  requirement  is 
for  certain  convictions  under  the  Federal  Controlled  Substances  Act  for  which  the  court 
issued  an  expungement  order  under  the  authority  of  21  U.S.C.  844  or  18  U.S.C.  3607. 


24.  Your  Police  Record  -  Alcohol/Drug  Offenses 


NO  Have  you  ever  been  charged  with  or  convicted  of  any  offense(s)  related  to  alcohol  or 
drugs?  For  this  item,  report  information  regardless  of  whether  the  record  in  your  case  has 
been  "sealed"  or  otherwise  stricken  from  the  record.  The  single  exception  to  this 
requirement  is  for  certain  convictions  under  the  Federal  Controlled  Substances  Act  for 
which  the  court  issued  an  expungement  order  under  the  authority  of  21  U.S.C.  844  or  18 


U.S.C.  3607. 


25.  Your  Police  Record  -  Military  Court 


NO  In  the  last  7  years,  have  you  been  subject  to  court  martial  or  other  disciplinary 
proceedings  under  the  Uniform  Code  of  Military  Justice?  (include  non-judicial,  Captain's 
mast,  etc.)  For  this  item,  report  information  regardless  of  whether  the  record  in  your  case 
has  been  "sealed"  or  otherwise  stricken  from  the  record.  The  single  exception  to  this 
requirement  is  for  certain  convictions  under  the  Federal  Controlled  Substances  Act  for 


© 


o 


which  the  court  issued  an  expungement  order  under  the  authority  of  2 1  U.S.C.  844  or  1 8 
U.S.C.  3607. 


26.  Your  Police  Record  -  Other  Offenses 


NO  In  the  last  7  years,  have  you  been  arrested  for,  charged  with,  or  convicted  of  any 
offense(s)  not  listed  in  modules  21, 22, 23, 24,  or  25?  (Leave  out  traffic  fines  of  less  than 
$150  unless  the  violation  was  alcohol  or  drug  related.)  For  this  item,  report  information 
regardless  of  whether  the  record  in  your  case  has  been  "sealed"  or  otherwise  stricken 
from  the  record.  The  single  exception  to  this  requirement  is  for  certain  convictions  under 
the  Federal  Controlled  Substances  Act  for  which  the  court  issued  an  expungement  order 
under  the  authority  of  21  U.S.C.  844  or  18  U.S.C.  3607. 


27.  Your  Use  of  Illegal  Drugs  and  Drug  Activity-Illegal  Use  of  Drugs 


NO  Since  the  age  of  16  or  in  the  last  7  years,  whichever  is  shorter,  have  you  illegally 
used  any  controlled  substance,  for  example,  marijuana,  cocaine,  crack  cocaine,  hashish, 
narcotics  (opium,  morphine,  codeine,  heroin,  etc.),  phetamines,  depressants  (barbiturates, 
methaqualone,  tranquilizers,  etc.),  hallucinogenics  (LSD,  PCP,  etc.),  or  prescription 
drugs? 


28.  Your  Use  of  Illegal  Drugs  and  Drug  Activity-Use  in  Sensitive  Positions 


NO  Have  you  EVER  illegally  used  a  controlled  substance  while  employed  as  a  law 
enforcement  officer,  prosecutor,  or  courtroom  official;  while  possessing  a  security 
clearance;  or  while  in  a  position  directly  and  immediately  affecting  public  safety? 


29.  Your  Use  of  Illegal  Drugs  and  Drug  Activity  -  Drug  Activity 


NO  In  the  last  7  years,  have  you  been  involved  in  the  illegal  purchase,  manufacture, 
trafficking,  production,  transfer,  shipping,  receiving,  or  sale  of  any  narcotic,  depressant, 
stimulant,  hallucinogen,  or  cannabis  for  your  own  intended  profit  or  that  of  another? 


30.  Your  Use  of  Alcohol 


NO  In  the  last  7  years  has  your  use  of  alcoholic  beverages  (such  as  liquor,  beer,  wine) 


© 


J 


resulted  in  any  alcohol-related  treatment  or  counseling  (such  as  for  alcohol  abuse  or 
alcoholism)?  Do  not  repeat  information  reported  in  EPSQ  Module  19  (Section  21  from 
the  SF86). 


31.  Your  Investigation  Record  -  Investigations/Clearances  Granted 


NO  Has  the  United  States  Government  ever  investigated  your  background  and/or  granted 
you  a  security  clearance?  (If  you  can't  recall  the  investigating  agency  and/or  the  security 
clearance  received,  enter  (Y)es  and  follow  instructions  in  the  help  text  for  the  fields  on 
the  next  screen.  If  you  can't  recall  whether  you've  been  investigated  or  cleared,  enter 
(NO.) 


32.  Your  Investigation  Record  -  Clearance  Actions 


NO  To  your  knowledge  have  you  ever  had  a  clearance  or  access  authorization  denied, 
suspended,  or  revoked,  or  have  you  ever  been  debarred  from  government  employment? 
(Note:  An  administrative  downgrade  or  termination  of  a  security  clearance  is  not  a 
revocation.) 


33.  Your  Financial  Record  -  Bankruptcy 

NO  In  the  last  7  years,  have  you  filed  a  petition  under  any  chapter  of  the  bankruptcy  code 
(to  include  Chapter  13)? 

34.  Your  Financial  Record  -  Wage  Garnishments 

NO  In  the  last  7  years,  have  you  had  your  wages  garnished  for  any  reason? 

35.  Your  Financial  Record  -  Repossessions 

NO  In  the  last  7  years,  have  you  had  any  property  repossessed  for  any  reason? 


36.  Your  Financial  Record  -  Tax  Lien 
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NO  In  the  last  7  years,  have  you  had  a  lien  placed  against  your  property  for  failing  to  pay 
taxes  or  other  debts? 

37.  Your  Financial  Record  -  Unpaid  Judgements 

NO  In  the  last  7  years,  have  you  had  any  judgements  against  you  that  have  not  been  paid? 

38.  Your  Financial  Delinquencies  - 180  Days 

NO  In  the  last  7  years,  have  you  been  over  180  days  delinquent  on  any  debt(s)? 

39.  Your  Financial  Delinquencies  -  90  Days 

NO  Are  you  currently  over  90  days  delinquent  on  any  debt(s)? 

40.  Public  Record  Civil  Court  Actions 

NO  In  the  last  7  years,  have  you  been  a  party  to  any  public  record  civil  court  actions  not 
listed  elsewhere  on  this  form? 


41.  Your  Association  Record  -  Membership 


NO  Have  you  ever  been  an  officer  or  a  member  or  made  a  contribution  to  an  organization 
dedicated  to  the  violent  overthrow  of  the  United  States  Government  and  which  engages 
in  illegal  activities  to  that  end,  knowing  that  the  organization  engages  in  such  activities 
with  the  specific  intent  to  further  such  activities? 


42.  Your  Association  Record  -  Activities 


NO  Have  you  ever  knowingly  engaged  in  any  acts  or  activities  designed  to  overthrow  the 
United  States  Government  by  force? 


o 


Q 


43.  General  Remarks 

NO  Do  you  have  any  additional  remarks  to  enter  in  your  application? 


Co-Subject  Report 


RELATIONSHIP 


NAME 


1 .  MOTHER  Fox 

POB:  UNITED  KINGDOM  Susan  Mary 

Deceased?  NO 

Address:  31  Nubian  Ave 

Haverford  West  UNITED  KINGDOM  SA611HS 


Country  of  Citizenship:  UNITED  KINGDOM 
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Standard  Form  86  Format 
Revised  September  1995 
U.S.  Office  of  Personnel  Management 
5  CFR  Parts  731, 732,  and  736 


Form  approved: 

O.M.B.  No.  3206-0005 
NSN  7540-00-634-4036 
86-111 


UNITED  STATES  OF  AMERICA 

AUTHORIZATION  FOR  RELEASE  OF  MEDICAL  INFORMATION 

Carefully  read  this  authorization  to  release  information  about  you,  then  sign  and  date  it  in  ink. 

Instructions  for  Completing  this  Release 

This  is  a  release  for  the  investigator  to  ask  your  health  practitioner(s)  the  three  questions  below  concerning  your  mental 
health  consultations.  Your  signature  will  allow  the  practitioner(s)  to  answer  only  these  questions. 

I  am  seeking  assignment  to  or  retention  in  a  position  with  the  Federal  government  which  requires  access  to  classified 
national  security  information  or  special  nuclear  information  or  material.  As  part  of  the  clearance  process,  I  hereby 
authorize  the  investigator,  special  agent,  or  duly  accredited  representative  of  the  authorized  Federal  agency  conducting 
my  background  investigation,  to  obtain  the  following  information  relating  to  my  mental  health  consultations: 


Does  the  person  under  investigation  have  a  condition  or  treatment  that  could  impair  his/her  judgement  or 
reliability,  particularly  in  the  context  of  safeguarding  classified  national  security  information  or  special 
nuclear  information  or  material? 


If  so,  please  describe  the  nature  of  the  condition  and  the  extent  and  duration  of  the  impairment  or 
treatment. 

What  is  the  prognosis? 


I  understand  the  information  released  pursuant  to  this  release  is  for  use  by  the  Federal  Government  only  for  purposes 
provided  in  the  Standard  Form  86  and  that  it  may  be  redisclosed  by  the  Government  only  as  authorized  by  law. 

Copies  of  this  authorization  that  show  my  signature  are  as  valid  as  the  original  release  signed  by  me.  This 
authorization  is  valid  for  1  year  from  the  date  signed  or  upon  termination  of  my  affiliation  with  the  Federal  Government, 
whichever  is  sooner. 


Signature  (Sign  in  ink) 

Full  Name  (Type  or  Print  Legibly) 

Date  Signed 

Manning,  Bradley 

20070926 

Other  Names  Used 

Social  Security  Number 

Current  Address  (Street,  City) 

State 

ZIP  Code 

Home  Telephone  Number 

(Include  Area  Code) 

1492  Sehwjrifey  Road  Potomac 

MD 

20854 

(301)  738-7816 

C 


J 


is  noi  nmiiea  to,  my  acaaemic,  resiaentiai,  acnievement,  penormance,  attendance,  disciplinary,  employment  nistury, 
criminal  history  record  information,  and  financial  and  credit  information.  I  authorize  the  Federal  agency  conducting  my 
investigation  to  disclose  the  record  of  my  background  investigation  to  the  requesting  agency  for  the  purpose  of  making 
a  determination  of  suitability  or  eligibility  for  a  security  clearance. 

I  Understand  that,  for  financial  or  lending  institutions,  medical  institutions,  hospitals,  health  care  professionals,  and 
other  sources  of  information,  a  separate  specific  release  will  be  needed,  and  I  may  be  contacted  for  such  a  release  at  a 
later  date.  Where  a  separate  release  is  requested  for  information  relating  to  mental  health  treatment  or  counseling,  the 
release  will  contain  a  list  of  the  specific  questions,  relevant  to  the  job  description,  which  the  doctor  or  therapist  will  be 
asked. 


I  Further  Authorize  any  investigator,  special  agent,  or  other  duly  accredited  representative  of  the  U.S.  Office  of 
Personnel  Management,  the  Federal  Bureau  of  Investigation,  the  Department  of  Defense,  the  Defense  Investigative 
Service,  and  any  other  authorized  Federal  agency,  to  request  criminal  record  information  about  me  from  criminal  justice 
agencies  for  the  purpose  of  determining  my  eligibility  for  access  to  classified  information  and/or  for  assignment  to,  or 
retention  in,  a  sensitive  National  Security  position,  in  accordance  with  5  U.S.C.  9101.  I  understand  that  I  may  request  a 
copy  of  such  records  as  may  be  available  to  me  under  the  law. 

I  Authorize  custodians  of  records  and  sources  of  information  pertaining  to  me  to  release  such  information  upon  request 
of  the  investigator,  special  agent,  or  other  duly  accredited  representative  of  any  Federal  agency  authorized  above 
regardless  of  any  previous  agreement  to  the  contrary. 

I  Understand  that  the  information  released  by  records  custodians  and  sources  of  information  is  for  official  use  by  the 
Federal  Government  only  for  the  purposes  provided  in  this  Standard  Form  86,  and  that  it  may  be  redisclosed  by  the 
Government  only  as  authorized  by  law. 

Copies  of  this  authorization  that  show  my  signature  are  as  valid  as  the  original  release  signed  by  me.  This  authorization 
is  valid  for  five  (5)  years  from  the  date  signed  or  upon  termination  of  my  affiliation  with  the  Federal  Government, 
whichever  is  sooner.  Read,  sign  and  date  the  release  on  the  next  page  if  you  answered  "Yes"  to  question  21. 
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Standard  Form  86  Format 
Revised  September  1995 
U.S.  Office  of  Personnel  Management 
5  CFR  Part  731,732,  and  736 


Fomi  approved: 

O.M.B.  No.  3206-0005 
NSN  7 540-00-634-4036 
86-111 


UNITED  STATES  OF  AMERICA 

After  completing  Parts  1  and  2  of  this  form  and  any  attachments,  you  should  review  your  answers  to  all  questions  to  make  sure  the  form  is 

complete  and  accurate,  and  then  sign  and  date  the  following  certification  and  sign  and  date  the  release  on  Page  10. 

Certification  That  My  Answers  Are  True 

My  statements  on  this  form,  and  any  attachments  to  it,  are  true,  complete,  and  correct  to  the  best  of  my  knowledge  and 
belief  and  are  made  in  good  faith.  I  understand  that  a  knowing  and  willful  false  statement  on  this  form  can  be  punished 
by  fine  or  imprisonment  or  both.  (See  Section  1001  of  title  18,  United  States  Code). 


Signature  (Sign  in  ink) 

Full  Name  (Type  or  Print  Legibly) 

Date  Signed 

Manning,  Bradley  E 

20070926 

Social  Security  Number 

G 
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MONTGOMERY  GI  BILL  ACT  OF  1984  (MGIB) 

(Chapter  30.  Title  38.  U.S.  Code) 

BASIC  ENROLLMENT 


PRIVACY  ACT  STATEMENT 

AUTHORITY:  Chapter  30,  Title  38,  U.S.  Code,  Sections  301 1,  3012,  3018A,  and  3018B;  and  EO  9397. 

PRINCIPAL  PURPOSE(S):  To  document  the  understanding  of  members  about  their  eligibility  or  lack  of  eligibility  for  benefits 
under  the  Montgomery  GI  Bill  Act  of  1984  (MGIB)  and  document  a  member’s  election  to  decline  enrollment  for  benefits  under  the 
MGIB. 

ROUTINE  USE(S):  To  the  Department  of  Veterans’  Affairs  to  ascertain  an  individual’s  eligibility  to  claim  benefits  under  the  MGIB. 

DISCLOSURE:  Voluntary:  however,  failure  to  provide  the  requested  information  will  result  in  the  individual  being  automatically 
enrolled  in  the  MGIB  program. 


1.  SERVICE  MEMBER  DATA 

a.  NAME  (LAST  First.  Middle  Initial)  b.  SOCIAL  SECURITY  NUMBER  (SSN) 

Manning,  Bradley  Edward 


2.  STATEMENT  OF  UNDERSTANDING  FOR  INELIGIBLE  MEMBERS 


I  am  NOT  eligible  for  the  MGIB  because  (a)  I  am  a  service  academy  graduate,  or  (b)  I  am  an  ROTC  scholarship  graduate  who 
received  more  than  the  current  minimum  amount  allowed  for  enrollment  in  MGIB,  or  (c)  I  am  a  prior  service  member  who 
disenrolled  during  my  previous  term  of  active  duty. 


a.  SERVICE  MEMBER  SIGNATURE 


b.  RANK/GRADE  c.  DATE  SIGNEDfynTAfAfDD) 


3.  STATEMENT  OF  UNDERSTANDING  FOR  ALL  ELIGIBLE  MEMBERS 


1 .  I  am  automatically  enrolled  unless  I  exercise  the  option  to  DISENROLL  by  signing  Item  5  below. 

2.  I  understand  that  UNLESS  I  DISENROLL  from  the  MGIB  my  basic  pay  will  be  reduced  $100  per  month  or  the  current  monthly 
rate  until  $1200  has  been  deducted;  this  basic  pay  reduction  CANNOT  be  REFUNDED,  SUSPENDED  OR  STOPPED  this  is  an 
IRREVOCABLE  DECISION. 

3.  I  must  complete  36  months  of  active  duty  service  (24  months  if  my  enlistment  is  for  less  than  36  months)  before  I  am  entitled  to 

the  current  rate  of  monthly  benefits.  The  MGIB  provides  benefits  for  a  period  of  36  months. 

4.  I  understand  I  am  eligible  for  an  increased  monthly  benefit  by  contributing  an  additional  amount,  not  to  exceed  $600  while  on 

active  duty.  Once  I  separate,  1  cannot  contribute. 


©  o 

5.  I  must  receive  an  HONORABLE  discharge  for  service  establishing  entitlement  to  the  MGIB.  This  DOES  NOT  include ’under 
honorable  conditions’. 

6.  I  must  complete  the  requirements  of  a  secondary  school  diploma  or  equivalency  certification,  or  successfully  complete  the 

equivalent  of  12  semester  hours  in  a  program  of  education  leading  to  a  standard  college  degree  before  applying  for  benefits  with 
the  Department  of  Veterans’  Affairs. 

7.  I  have  10  years  from  date  of  last  discharge  from  active  duty  to  use  MGIB  benefits. 

8.  If  I  die  while  on  active  duty,  or  within  one  year  after  discharge  or  release  from  active  duty  if  service  related,  my  designated 

beneficiary(ies)  will  receive  the  unused  balance  of  the  money  reduced  from  my  basic  pay  for  the  MGIB.  This  death  benefit  will  be 
paid  by  the  Department  of  Veterans’  Affairs  (DVA). 

9.  I  cannot  receive  any  combination  of  DVA  educational  benefits  in  excess  of  48  months. 

10.  I  must  complete  at  least  24  months  of  a  3  year  active  duty  service  obligation  and  if  my  obligation  is  2  years  I  may  join  and  serve 
honorably  in  the  Selected  Reserve  for  a  minimum  of  48  months  to  qualify  for  the  current  active  duty  benefit  rate.  A  (one)  period  of 
service  CANNOT  qualify  me  for  both  active  and  reserve  MGIB  benefits. 


a.  SERVICE  MEMBER  SIGNATURE 


b.  RANK/GRADE  c.  DATE  SIGNEDOTmfAfDD) 

E01  20070926 


4.  SERVICE  UNIQUE  EDUCATION  ASSISTANCE  OPTIONS 


Term  of  Enlistment:  4  Years,  00  Weeks,  MOS:  35F 


5.  STATEMENT  OF  DISENROLLMENT 


I  DO  NOT  desire  to  participate  in  MGIB.  I  understand  the  benefits  of  the  MGIB  program  and  that  I  WILL  NOTbe  able  to  enroll  at  a 
later  date. 


a.  DATE  SIGNED(mTAfiWDD)  b.  RANK/GRADE  c.  SERVICE  MEMBER  SIGNATURE 


6.  CERTIFYING  OFFICIAL 


o 


Q 


Q 
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UNITED  STATES  OF  AMERICA 
v. 

Manning,  Bradley  E. 

PFC,  U.S.  Army, 

HHC,  U.S.  Army  Garrison, 

Joint  Base  Myer-Henderson  Hall 
Fort  Myer,  Virginia  22211 


o 

)  Prosecution  Motion 

) 

)  for  Preliminary  Ruling  on 

)  Admissibility  of  Evidence 

)  (Business  Records) 

) 

)  Enclosure  2 

) 

)  22  June  2012 


1 


DECLARATION  OF  QUALIFIED  PERSON  CERTIFYING 
THE  AUTHENTICITY  OF  DOMESTIC  BUSINESS  RECORDS 


I,  Matthew  Freeburg,  the  below-signed  declarant,  am  employed  by  (Headquarters  and 
Headquarters  Company,  2d  Brigade  Combat  Team,  10th  Mountain  Division  (Light),  Fort  Drum, 
NY  13602)  as  Company  Commander  and  in  this  position  1  am  a  qualified  person  authorized  to 
declare  and  certify  the  attached  documents  in  accordance  with  Military  Rules  of  Evidence  803(6) 
and  902(11).  This  declaration  is  made  in  conjunction  with  (Headquarters  and  Headquarters 
Company,  2d  Brigade  Combat  Team,  10th  Mountain  Division  (Light)  response  to  the  request 
issued  by  SFC  Monica  Carlile,  in  the  matter  of  United  States  v.  PFC  Bradley  E.  Manning. 

As  an  authorized  records  custodian  for  (Headquarters  and  Headquarters  Company,  2d  Brigade 
Combat  Team,  10th  Mountain  Division  (Light),  I  certify  that  the  following  attached  records  are 
true  and  accurate  copies  of  the  originals: 

The  original  unit  Soldier  Management  Individual  File  (SMIF)  of  PFC  Bradley  E. 
Manning. consisting  of  144  pages. 

The  attached  documents  were  made  at  or  near  the  time  of  the  occurrence  of  the  events  set  forth 
by,  or  from  information  transmitted  by.  a  person  with  knowledge  of  the  events  recorded.  These 
records  were  kept  in  the  course  of  the  regularly  conducted  business  activity  of  (Headquarters  and 
Headquarters  Company,  2d  Brigade  Combat  Team,  10th  Mountain  Division  (Light)  and  were 
created  and  maintained  in  the  regular  course  of  business  by  (Headquarters  and  Headquarters 
Company,  2d  Brigade  Combat  Team.  10th  Mountain  Division  (Light)  as  a  regular  practice. 

I  declare  under  penalty  of  perjury  and  pursuant  to  28  U.S.C.  §  1746  that  the  foregoing 
information  is  true  and  correct.  Executed  as  of  the  date  below. 


(Printed  Name) 


(Date) 


I  NAME:  Manning,  Bradley  Edward 


STATEMENT  FOR  ENLISTMENT 
UNITED  STATES  ARMY  ENLISTMENT  PROGRAM 
For  use  of  this  form,  see  AR  601-210:  the  proponent  agency  is  ODCSPER 
(For  instructions  using  this  form  see  USAREC  Reg  601-96) 

DATA  REQUIRED  BY  THE  PRIVACY  ACT  OF  1974 


AUTHORITY: 


Title  10,  United  States  Code.  Section  275  Executive  Order  9397. 


PRINCIPAL  Basic  form  used  to  record  contractual  obligations  to  enlistees.  Guarantees  and  annexes 

PURPOSE:  enlistment  contract. 


ROUTINE  USES:  This  form  becomes  a  part  of  the  Enlisted  Master  File  and  Field  Personnel  File.  All  uses  of 

this  form  are  interna)  to  the  United  States  Army. 

DISCLOSURE:  Disclosure  of  the  Social  Security  Number:  (SSN)  and  other  personal  information  is 

voluntary.  However  failure  to  provide  the  required  information  may  result  in  denial  of 
enlistment  or  reenlistment. 


I.  ACKNOWLEDGMENT:  In  connection  with  my  enlistment  in  the  Regular  Army.  I  hereby  acknowledge  that: 

a.  I  am  enlisting  for  the  following  program  (s): 

PROGRAM  TITLE  REQUEST  OPTION 

9A  United  States  ARMY  Training  Enlistment  Program(UNCM)  03 

9C  United  States  ARMY  Incentive  Enlistment  Program(US  ARMY  CASH  174  ,  270 

BONUS,  4  YR  ENL,  US  ARMY  SEASONAL  BONUS  (HIGH  PRIORITY 
SEAT),  I-IIIA) 


b.  My  enlistment  for  this  program  assures  me  that,  provided  I  meet  required  prerequisites,  I  will  receive  training  in  the  following 
Military  Occupational  Specialty  (MOS)  or  Career  Management  Field  (CMF) 


MOS:  35F  Intelligence  Analyst 
Skill  Level:  1 

SQL  O  NO  SPECIAL  QUALIFICATIONS 
ASI:  00  DEFAULT  CODE 
Language:  YY  NONE 

c.  I  understand  that  the  assignment  location  for  which  I  have  enlisted  is  subject  to  change  if  either  my  spouse  or  dependent  child 
(ren)  are  enrolled  in  the  Exceptional  Family  Member  Program  (EFMP)  for  medical  reasons,  meaning  that  one  or  more  of  my 
family  members  require  medical  treatment  that  may  not  be  available  at  all  military  medical  treatment  facilities  (MTF).  I 
further  understand  that  if  my  original  assignment  option  is  changed  due  to  that  installation’s  MTF  not  being  able  to  provide 
the  proper  care  for  my  family  members),  I  will  be  assigned  to  another  installation  where  proper  medical  care  is  available, 
based  on  the  Army’s  need  for  a  Soldier  of  my  military  occupational  specialty  and  rank  at  that  installation.  I  understand  that  if 
I  have  not  enlisted  for  a  guaranteed  assignment  and  either  my  spouse  or  dependent  child(ren)  are  enrolled  in  the  EFMP,  my 
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USMEPCOM  SERVICE  LIAISON  VERIFICATION  PACKET 

REGULAR  ARMY/RIGHT  SIDE 
(For  use  of  this  form,  see  USMEPCOM  Reg  601-23) 

FOR  OFFICIAL  USE  ONLY 

Page  1  of  2  Pages 

SUB-PACKET  NUMBER 

DOCUMENTS 

.1 

2 

DA  Form  3286-series  (Statement  for  Enlistment)  and  similar  statements  (DO  Form  4 
annex)  (note  ?)  (GCR  Dynamic  Annex) 

cy 

0 

DA  Form  4789  (Statement  of  Entitlement  to  Selective  Reenlistment  Bonus) 

O 

cy. 

USAREC  Form  1127  (Statement  of  Enlistment  (or  Appointment)  Army  Policy) 

O 

cy 

USAREC  Form  1037  (Probation  Officer  and/or  Court  Records  Chech) 

cy 

NA 

-  DA  Form  3263-R  (Statement  of  Member  Removal  from  Temporary  Disability  Retired 

 Ust)(DD  Form  4  Annex)(note  2)- 

cy 

O 

-  REQUEST  printout 

0 

NA 

-  USAREC  Form  1232  (Loan  Repayment  Counseling) 

cy 

O 

Request  for  Waiver  (note  2)** 

=y 

.  0 

~ —  USAREC  Form  1104  (Enlist  Eligibility  Questionnaire)(note  2) 

O/cy 

cy 

:  ”  DA  Form  2-1  (Personnel  Qualification  R'ecord)(note  2)** 

cy 

NA 

DA  Form  2A  (Personnel  Qualification  Record(computer  printout)(note  2)** 

cy 

NA 

DA  Form  61  (Application  for  Appointment)(note  2)" 

.  O 

NA 

i-!  DA  Form  70?  (Army  Physical  Fitness  Test  Scorecard)(note  2" 

O/py 

NA 

— *“  DA  Form  5585-R  (Warrant  Officer  Flight  Training) ' 

0 

cy  ’ 

DA  Form  55B6-R  (Officer  Candidate  School) 

O 

cy 

UA  Form  8/3  (Certificate  or  Security  Clearance)(noie  4)" 

cy 

NA 

UWtfct;  t-orm  122/  (Security  Clearance  Quesbonnaire) 

O 

cy 

DA  Form  418/  (Personnel  Aaron  (RA  Enlistment  Delay  tor  AppL,  with  existing  MOS))  (note  J')'1 

cy 

u 

;  UA  Form  31li  (Language  Prohciency  Questionnaire)" 

0 

cy 

UA  Form  4886  (issue  in-kind  Personnel  Clothing  Record /(note  2)” 

O/cy 

NA 

■■  Authorized  miscellaneous  personal  documents  used  to  verity  requirements  tor  depenaency,  birth  certificate, 

i  citizenship,  etc  (note2) 

cy 

O 

•  Grade  determination  documents  (note  2) 

O 

cy 

SSN  documentation  (note  2) 

cy 

o 

USAREC  FL  1034  (DEP  Status  Change  Request)  and/or  USAREC  FL  1035  (Request  to  Change  AD 

Enlistment  Option)(note  2)** 

O 

NA 

INS  Verification  Document(s) 

O 

NA 

NOTE:  Place  a  check  mark  in  the  block  to  the  left  ptthtdocumonts  for  documents  that  are  required  and  incl 
Place  an  "NA"  in  the  block  to  the  left  of  the  docum^ts  far  documents  that  are  not  required. 
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MONTGOMERY  GI  BILLACT  OF  1984  (MGIB) 

(Chapter  30,  Title  38.  U.S.  Code) 

BASIC  ENROLLMENT 


PRIVACY  ACT  STATEMENT 

AUTHORITY:  Chapter  30.  Title  38,  U.S.  Code,  Sections  301 1,  3012,  3018A,  and  3018B;  and  EO  9397. 

PRINCIPAL  PURPOSE(S):  To  document  the  understanding  of  members  about  their  eligibility  or  lack  of  eligibility  for  benefits 
under  the  Montgomery  G I  Bill  Act  of  1 984  (MGIB)  and  document  a  member’s  election  to  decline  enrollment  for  benefits  under  the 
MGIB. 

ROUTINE  USE(S):  To  the  Department  of  Veterans’ Affairs  to  ascertain  an  individual’s  eligibility  to  claim  benefits  under  the  MGIB. 

DISCLOSURE:  Voluntary;  however,  failure  to  provide  the  requested  information  will  result  in  the  individual  being  automatically 
enrolled  in  the  MGIB  program. 


I.  SERVICE  MEMBER  DATA 

a.  NAME(L4J7:  First,  Middle  Initial)  b.  SOCIAL  SECURITY  NUMBER  (SSN) 

Manning,  Bradley  Edward 


2.  STATEMENT  OF  UNDERSTANDING  FOR  INELIGIBLE  MEMBERS 


I  am  NOT  eligible  for  the  MG  IB  because  (a)  I  am  a  service  academy  graduate,  or  (b)  I  am  an  ROTC  scholarship  graduate  who 
received  more  than  the  current  minimum  amount  allowed  for  enrollment  in  MGIB,  or  (c)  I  am  a  prior  service  member  who 
disenrolled  during  my  previous  term  of  active  duty. 


a.  SERVICE  MEMBER  SIGNATURE 


b.  RANK/GRADE  c.  DATE  SIGNED (YYYYMMDD) 


3.  STATEMENT  OF  UNDERSTANDING  FOR  ALL  ELIGIBLE  MEMBERS 


1.  I  am  automatically  enrolled  unless  I  exercise  the  option  to  DISENROLL  by  signing  Item  5  below. 

2.  I  understand  that  UNLESS  I  DISENROLL  from  the  MGIB  my  basic  pay  will  be  reduced  $100  per  month  or  the  current  monthly 
rate  until  $1200  has  been  deducted;  this  basic  pay  reduction  CANNOT  be  REFUNDED,  SUSPENDED  OR  STOPPED  this  is  an 
IRREVOCABLE  DECISION. 

3.  I  must  complete  36  months  of  active  duty  service  (24  months  if  my  enlistment  is  for  less  than  36  months)  before  I  am  entitled  to 

the  current  rate  of  monthly  benefits.  The  MGIB  provides  benefits  for  a  period  of  36  months. 

4  1  understand  I  am  eligible  for  an  increased  monthly  benefit  by  contributing  an  additional  amount,  not  to  exceed  $600  while  on 
active  duty.  Once  I  separate,  I  cannot  contribute. 


O 


O 


5.  I  must  receive  an  HONORABLE  discharge  for  service  establishing  entitlement  to  the  MGIB.  This  DOES  NOT  include ’under 
honorable  conditions'. 

6.  I  must  complete  the  requirements  of  a  secondary  school  diploma  or  equivalency  certification,  or  successfully  complete  the 

equivalent  of  12  semester  hours  in  a  program  of  education  leading  to  a  standard  college  degree  before  applying  for  benefits  with 
the  Department  of  Veterans’  Affairs. 

7.  I  have  1 0  years  from  date  of  last  discharge  from  active  duty  to  use  MGIB  benefits. 

8.  If  I  die  while  on  active  duty,  or  within  one  year  after  discharge  or  release  from  active  duty  if  service  related,  my  designated 

beneficiary(ies)  will  receive  the  unused  balance  of  the  money  reduced  from  my  basic  pay  for  the  MGIB.  This  death  benefit  will  be 
paid  by  the  Department  of  Veterans’  Affairs  (DVA). 

9.  I  cannot  receive  any  combination  of  DVA  educational  benefits  in  excess  of  48  months. 

10.  1  must  complete  at  least  24  months  of  a  3  year  active  duty  service  obligation  and  if  my  obligation  is  2  years  I  may  join  and  serve 
honorably  in  the  Selected  Reserve  for  a  minimum  of  48  months  to  qualify  for  the  current  active  duty  benefit  rate.  A  (one)  period  of 
service  CANNOT  qualify  me  for  both  active  and  reserve  MGIB  benefits. 


b.  RANK/GRADE  c.  DATE  SIGNED(Tm'A/A/DDj 

E0I  20070926 


4.  SERVICE  UNIQUE  EDUCATION  ASSISTANCE  OPTIONS 


Term  of  Enlistment:  4  Years,  00  Weeks,  MOS:  35F 


5.  STATEMENT  OF  DISEN ROLLMENT 


I  DO  NOT desire  to  participate  in  MGIB.  I  understand  the  benefits  of  the  MGIB  program  and  thatl  WILL  NOTbe  able  to  enroll  at  a 
later  date. 


a.  DATE  SIGNED (YYYYMMDD)  b.  RANK/GRADE  c.  SERVICE  MEMBER  SIGNATURE 


6.  CERTIFYING  OFFICIAL 


o 


J 


a.  TYPED  OR  PRINTED  b.  RANK/GRADE  c.  SIGNATURE 

d.  DATE 

NAME('M57:  First,  Middle 

SIGNED 

Initial) 

(YYYYMMDD) 

Jones ,  Mark  A  — - ^ 

20070926 

DD  FORM  2366,  JUN  2002 


PREVIOUS  EDITION  IS  OBSOLETE. 
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MONTGOMERY  GI  BILL  ACT  OF  1984  (MGIB) 

(Chapter  30,  Title  38,  US.  Code) 

BASIC  ENROLLMENT 


PRIVACY  ACT  STATEMENT 

AUTHORITY:  Chapter  30,  Title  38,  U.S.  Code,  Sections301 1, 3012,  3018A,  and  3018B;  and  EO  9397. 

PRINCIPAL  PURPOSE(S):  To  document  the  understanding  of  members  about  their  eligibility  or  lack  of  eligibility  for  benefits 
under  the  Montgomery  GI  Bill  Act  of  1984  (MGIB)  and  document  a  member’s  election  to  decline  enrollment  for  benefits  under  the 
MGIB. 

ROUTINE  USE(S):  To  the  Department  ofVeterans’Affairs  to  ascertain  an  individual’s  eligibility  to  claim  benefits  under  the  MGIB 

DISCLOSURE:  Voluntary;  however,  failure  to  provide  the  requested  information  will  result  in  the  individual  being  automatically 
enrolled  in  the  MGIB  program. 


1 .  SERVICE  MEMBER  DATA 

a.  NAME (1-457!  First.  Middle  Initial)  b.  SOCIAL  SECURITY  NUMBER  (SSN) 

Manning,  Bradley  Edward 


|  2.  STATEMENT  OF  UNDERSTANDING  FOR  INELIGIBLE  MEMBERS 

I  am  NOT  eligible  for  the  MGIB  because  (a)  I  am  a  service  academy  graduate,  or  (b)  I  am  an  ROTC  scholarship  graduate  who 
received  more  than  the  current  minimum  amount  allowed  for  enrollment  in  MGIB,  or  (c)  I  am  a  prior  service  member  who 
disenrolled  during  my  previous  term  of  active  duty.  1 2 3 4  ■  : 

a.  SERVICE  MEMBER  SIGNATURE  b.  RANK/GRADE  c.  DATE  SIGNED (YYYYMMDD) 


3.  STATEMENT  OF  UNDERSTANDING  FOR  ALL  ELIGIBLE  MEMBERS 


1.  I  am  automatically  enrolled  unless  I  exercise  the  option  to  DISENROLL  by  signing  Item  5  below. 

2.  I  understand  that  UNLESS  I  DISENROLL  from  the  MGIB  my  basic  pay  will  be  reduced  $100  per  month  or  the  current  monthly 
rate  until  $1200  has  been  deducted;  this  basic  pay  reduction  CANNOT  be  REFUNDED,  SUSPENDED  OR  STOPPED  this  is  an 
IRREVOCABLE  DECISION. 

3.  1  must  complete  36  months  of  active  duty  service  (24  months  if  my  enlistment  is  for  less  than  36  months)  before  I  am  entitled  to 

the  current  rate  of  monthly  benefits.  The  MGIB  provides  benefits  for  a  period  of  36  months. 

4.  I  understand  I  am  eligible  for  an  increased  monthly  benefit  by  contributing  an  additional  amount,  not  to  exceed  $600  while  on 

active  duty.  Once  I  separate,  I  cannot  contribute. 


c  • 

5.  I  must  receive  an  HONORABLE  discharge  for  service  establishing  entitlement  to  the  MGIB.  This  DOES  NOT  include ’under 
honorable  conditions’. 

6.  1  must  complete  the  requirements  of  a  secondary  school  diploma  or  equivalency  certification,  or  successfully  complete  the 

equivalent  of  12  semester  hours  in  a  program  of  education  leading  to  a  standard  college  degree  before  applying  for  benefits  with 
the  Department  ofVeterans’  Affairs. 

7.  1  have  10  years  from  date  of  last  discharge  from  active  duty  to  use  MGIB  benefits. 

8.  If  I  die  while  on  active  duty,  or  within  one  year  after  discharge  or  release  from  active  duty  if  service  related,  my  designated 

beneficiary(ies)  will  receive  the  unused  balance  of  the  money  reduced  from  my  basic  pay  for  the  MGIB.  This  death  benefit  will  be 
paid  by  the  Department  of  Veterans’  Affairs  (DVA). 

9.  I  cannot  receive  any  combination  of  DVA  educational  benefits  in  excess  of  48  months. 

10.  I  must  complete  at  least  24  months  of  a  3  year  active  duty  service  obligation  and  if  my  obligation  is  2  years  1  mayjoin  and  serve 
honorably  in  the  Selected  Reserve  for  a  minimum  of  48  months  to  qualify  for  the  current  active  duty  benefit  rate.  A  (one)  period  of 
service  CANNOT  qualify  me  for  both  active  and  reserve  MGIB  benefits. 


b.  RANK/GRADE  c.  DATE  SIGN  ED  (7777V/M7D) 
E01  20070926 


4.  SERVICE  UNIQUE  EDUCATION  ASSISTANCE  OPTIONS 


Term  of  Enlistment:  4  Years,  00  Weeks,  MOS:  35F 


5.  STATEMENT  OF  DISENROLLMENT 


I  DO  NOT desire  to  participate  in  MGIB.  1  understand  the  benefits  of  the  MGIB  program  and  thatl  WILL  NOTbe  able  to  enroll  at  a 
later  date. 


a.  DATE  SIGNED(7777A/M7D;  b.  RANK/GRADE  c.  SERVICE  MEMBER  SIGNATURE 


6.  CERTIFYING  OFFICIAL 


© 


J 


a.  TYPED  OR  PRINTED  b.  RANK/GRADE  c.  SIGNATURE 

d.  DATE 

NAME  (1/4 ST  First.  Middle 

SIGNED 

Initial) 

( YYYYMMDD ) 

Jones  ,  Mark  A  - - 

20070926 

DD  FORM  2366,  JUN  2002 


PREVIOUS  EDITION  IS  OBSOLETE. 


Q 


« 


MONTGOMERY  GI  BILL  ACT  OF  1984  (MGIB) 

(Chapter  30,  Title  38,  U.S.  Code) 

BASIC  ENROLLMENT 


PRIVACY  ACT  STATEMENT 

AUTHORITY:  Chapter  30,  Title  38,  U.S.  Code,  Sections  301 1, 3012, 3018A,  and  3018B;  and  EO  9397. 

PRINCIPAL  PURPOSE(S):  To  document  the  understanding  of  members  about  their  eligibility  or  lack  of  eligibility  for  benefits 
under  the  Montgomery  GI  Bill  Act  of  1984  (MGIB)  and  document  a  member’s  election  to  decline  enrollment  for  benefits  under  the 
MGIB. 

ROUTINE  USE(S):  To  the  Department  of  Veterans’ Affairs  to  ascertain  an  individual’s  eligibility  to  claim  benefits  under  the  MGIB. 

DISCLOSURE:  Voluntary,  however,  failure  to  provide  the  requested  information  will  result  in  the  individual  being  automatically 
enrolled  in  the  MGIB  program. 


a.  NAME  (LAST,  First,  Middle  Initial) 
Manning,  Bradley  Edward 


1.  SERVICE  MEMBER  DATA 


b.  SOCIAL  SECURITY  NUMBER  (SSN) 


2.  STATEMENT  OF  UNDERSTANDING  FOR  INELIGIBLE  MEMBERS 


I  am  NOT  eligible  for  the  MGIB  because  (a)  I  am  a  service  academy  graduate,  or  (b)  I  am  an  ROTC  scholarship  graduate  who 
received  more  than  the  current  minimum  amount  allowed  for  enrollment  in  MGIB,  or  (c)  I  am  a  prior  service  member  who 
disenrolled  during  my  previous  term  of  active  duty. 


a.  SERVICE  MEMBER  SIGNATURE  b.  RANK/GRADE  c.  DATE  SIGNEDfmTA/MDD) 


3.  STATEMENT  OF  UNDERSTANDING  FOR  ALL  ELIGIBLE  MEMBERS 


1.  I  am  automatically  enrolled  unless  I  exercise  the  option  to  DISENROLL  by  signing  Item  5  below. 

2.  I  understand  that  UNLESS  I  DISENROLL  from  the  MGIB  my  basic  pay  will  be  reduced  S 1 00  per  month  or  the  current  monthly 
rate  until  $1200  has  been  deducted;  this  basic  pay  reduction  CANNOT  be  REFUNDED,  SUSPENDED  OR  STOPPED  this  is  an 
IRREVOCABLE  DECISION. 

3.  I  must  complete  36  months  of  active  duty  service  (24  months  if  my  enlistment  is  for  less  than  36  months)  before  I  am  entitled  to 

the  current  rate  of  monthly  benefits.  The  MGIB  provides  benefits  for  a  period  of  36  months. 

4.  I  understand  I  am  eligible  for  an  increased  monthly  benefit  by  contributing  an  additional  amount,  not  to  exceed  $600  while  on 

active  duty.  Once  I  separate,  I  cannot  contribute. 


c  J 

5.  I  must  receive  an  HONORABLE  discharge  for  service  establishing  entitlement  to  the  MGIB.  This  DOES  NOT  include  ’under 
honorable  conditions’ 

6.  I  must  complete  the  requirements  of  a  secondary  school  diploma  or  equivalency  certification,  or  successfully  complete  the 

equivalent  of  12  semester  hours  in  a  program  of  education  leading  to  a  standard  college  degree  before  applying  forbenefits  with 
the  Department  of  Veterans’  Affairs. 

7.  I  have  10  years  from  date  of  last  discharge  from  active  duty  to  use  MGIB  benefits 

8.  If  I  die  while  on  active  duty,  or  within  one  year  after  discharge  or  release  from  active  duty  if  service  related,  my  designated 

beneficiary(ies)  will  receive  the  unused  balance  of  the  money  reduced  from  my  basic  pay  for  the  MGIB.  This  death  benefit  will  be 
paid  by  the  Department  of  Veterans’  Affairs  (DVA). 

9.  I  cannot  receive  any  combination  of  DVA  educational  benefits  in  excess  of  48  months. 

10.  I  must  complete  at  least  24  months  of  a  3  year  active  duty  service  obligation  and  if  my  obligation  is  2  years  I  may  join  and  serve 
honorably  in  the  Selected  Reserve  for  a  minimum  of  48  months  to  qualify  for  the  current  active  duty  benefit  rate.  A  (one)  period  of 
service  CANNOT  qualify  me  for  both  active  and  reserve  MGIB  benefits. 


a.  SERVICE  MEMBER  SIGNATURE 


b.  RANK7GRADE  c.  DATE  SIGNEDfTDTA/AfDDj 
E01  20070926 


4.  SERVICE  UNIQUE  EDUCATION  ASSISTANCE  OPTIONS 


Term  of  Enlistment:  4  Years,  00  Weeks,  MOS:  35F 


5.  STATEMENT  OF  DISENROLLMENT 


I  DO  NOT desire  to  participate  in  MGIB.  I  understand  the  benefits  of  the  MGIB  program  and  that  I  WILL  NOTbe  able  to  enroll  at  a 
later  date. 


a.  DATE  SIGNED (YYYYMMDD)  b.  RANK/GRADE  c.  SERVICE  MEMBER  SIGNATURE 


6.  CERTIFYING  OFFICIAL 


o 


o 


a.  TYPED  OR  PRINTED  b.  RANK/GRADE  c.  SIGNATURE 

d.  DATE 

NAME  (LAST.  First.  Middle 

SIGNED 

Initial) 

(YYYYMMDD) 

Jones ,  Mark  A  ^ _ — - 

20070926 

DD  FORM  2366,  JUN  2002 


PREVIOUS  EDITION  IS  OBSOLETE. 
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DD  Form  2808  (Report  of  Medical  Examination)  with  waiver  documents,  if  applicable, 
and  afl  Medical  supporting  documents  from  consults  etc.. 

O 

cy 

DD  Form  2807-1  (Report  of  Medical  History) 

O 

cy 

Audiogram 

0 

NA 

USMEPCOM  Form  40-1-2-R-E  (Report  of  Medical  Examln&flon/Treatment) 

O/cv 

NA 

DO  Form' 2807-2  (Medical  Prescreen  of  Medical  History) 

O 

NA 
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O/cy 

NA 

DD  Form  2005  (Privacy  Act  Statement-Health  Care) 
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NA 
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cy 
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ENTNAC  Results/DIS  Form  1  (Report  of  National  Agency  Check)  (manual 
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O 

NA 

USMEPCOM  Form  601-23-5-R-E  (introductory  Pre-accession  interview)  note  3 

cy 

cy 

USMEPCOM  Form  601-23-4-E  (Restrictions  on  Personal  Conduct  in  the  Armed 

Forces) 

O 

cy 

USMEPCOM  Form  40-8-R-E  (Drug  and  Alcohol  Testing  Acknowledgment) 

'  O/cy 

NA 

•-  DD  Form  214  (Certificate  of  Release  or  Discharge  from  Active  Duty),  or  NGB  Form 

22  (Report  of  Separation),  DD  Form  215,  (Correction  to  DD  Fprm  214)  and/or  DD 

Form  220  (AD  Rpt),  REDD  Report,  discharge  certificate  or  similar  document)** 

cy 

O 

DD  Form  368  (Request  for  Conditional  Release)** 

O 

cy 

DD  Form  389  (Police  Record  Check)** 

cy 

NA 

DD  Form  372  (Request  for  Verification  of  Birth)** 

0 

cy 

DQD  Form.  1304.1 2-K  (ASVAB  Scoring  Worksheet)** 

O 

NA 

DD  Form  2368  (Montgomery  61  Bill  (M6IB)  Act  of  1984) 

3cy 

0 

•  SF  1 199A  (Direct  Deposit  Program  Form) 

O 

NA 

DD  Form  93  (Record  of  Emergency  Data) 

O/cy 

NA 
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PERSONAL  IN  NATURE 

ROSTER:07275  SUB  ROSTER:  B1  LINE  NO:  010 
NAME:  MANNING  BRADLEY  EDWARD 


lursday,  October  4, 2007  @  10:21 

Page  1  of  1 


SSN: 


PAYGRADB'CODE- 

E01  1 

RANK: 

PV1 

DATE  OF  RANK 

20071002 

BPED: 

20071002 

BASD 

20071002 

ETS: 

20111001 

EDUCATION 

E 

MOS: 

35FOO 

SERVICE  COMP 

R 

DATE  OF  BIRTH- 

19871217 

BLOOD  GROUP/TYPE 

O  P 

MARITAL  STAT/NO  DEP: 

S  0 

SEX 

M 

CITIZENSHIP: 

A 

MENTAL  CATEGORY 

B 

TYPE  COMMITMENT: 

UNCM 

RACE 

C 

PHYSICAL  CAT/PROFILE: 

B  111121 

DRIVERS  LICENSE: 

Y 

ETHNIC: 

X 

RELIGIOUS  CODePREF: 

62 

HEIGHT: 

62 

WEIGHT: 

101 

HAIR 

B 

EYES: 

B 

BONUS  ENLISTMENT 

9 

Gl  BILL/AFC  CODE: 

05 

MATH/SCIENCE 

1 

PRIOR  SERVICE/YEARS: 

DATE  OF  ARRIVAL 

20071002 

EAD  DATE: 

20071002 

TERM  OF  SERVICE 

4 

TERM  OF  SERVICE  MONTHS: 

48 

MEP  STATION 

BALTIMORE  MD 

MEPS  CODE: 

A02 

PHASE 

HIVDATE: 

20070831 

RLANGID 

CONUS  PREF: 

06 

OCONUS1  PREF 

OE 

OCONUS2  PREF: 

OA 

OCONUS3 PREF 

OF 

ASSIGNMENT  CONSID: 

RECRUITOR  SSN/NAME 

204669968  BOYLE 

AFQT: 

00 

GT:  123  GM:  128  EL:  127  CL:  126  MM:  121  SC:  128  CO:  128  FA:  128  OF:  126  ST:  128 


ENTNAC:  SUBMISSION  CODE/DATE:  F  20070926  RESULT  DATE: 


HOR  ADDRESS:  1492  SELWORTHY  ROAD  POTOMAC  MD  US  20854 
CURRENT  ADDRESS:  1492  SELWORTHY  ROAD  POTOMAC  MD  US  20854 
LEGAL  ADDRESS:  1492  SELWORTHY  ROAD  POTOMAC  MD  US  20854 
BIRTH  ADDRESS:  OKLAHOMA  CITY  OK  US 


AM  (R) 
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w 


J 


Page  1  of 3 


APPLICANT  COPY 

CONGRATULATIONS!  A  SUCCESSFUL  RESERVATION  WAS  COMPLETED  FOR 


NAME:  MANNING  BRADLEY  EDWARD 
JOB:  35F1000YY 


SSN:^| 

TITLE:  INTELLIGENCE 
ANALYST 


TERM:  4  YEARS  0  WEEKS 


OPTION:  3 

ASSOC.  OPTION: 
ASSOC.  OPTION: 


TITLE:  US  ARMY  TRAINING  OF 
CHOICE 


174 

270 


TITLE:  US  ARMY  CASH  BONUS.  4  YR  ENL 


Tm  c  US  ARMY  SEASONAL  BONUS  (HIGH 
Lt'  PRIORITY  SEAT),  l-IIIA 
TOTAL  BONUS  AMOUNT:  24000 


FIRST  UNIT  OF  ASSIGNMENT:  UNCM 
EXPECTED  ARRIVAL  DATE: 

DEP  SWEAR-IN  DATE: 


REPORT  TO  THE  MEPS  FOR  TRANSPORTATION  TO  YOUR  TRAINING  LOCATION  ON  20071002 

WHILE  SPECIFIC  TRAINING  LOCATIONS  ARE  NOT  GUARANTEED.  YOU  ARE  TENTATIVELY  SCHEDULED  TO  RECEIVE  THE 
FOLLOWING  TRAINING: 

TYPE  LOCATION  START  DATE  LENGTH  WKS  LENGTH  DAYS 

BT  LWOOD  20071026  12  0 

AIT  .  HUACHUCA  20080122  .16  :•■  .  3 

5  TQTAL  TRAINING  LENGTH  is  28  WEEKS  AND  3  DAYS. 

IN  ORDER  FOR  YOUR  RESERVATION  TO  REMAIN  VALIDYOU  MUST-REMAIN  MORALLY  AND  PHYSICALLY  QUALIFIED  FOR  ENLISTMENT. 
PLEASE  REPORT  ANY  CHANGES  THAT  AFFECT  YOUR  STAtUS  TO  YOUR  RECRUITER  IMMEDIATELY. 

PERMANENT  RESERVATION  DATE;  20070926 

Job  Ouals  Reservation  Report  Letter  Print  All  _ 

1  J 

ik  ,~p 

Dot r< tA* d 

V.  T  / 

D,r'ch 
pn  i  Id  j 

I  /3T- 
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RA  Applicant  Data  Report 

Applicant  SSN:^^^^|  Name:  MANNING  BRADLEY  EDWARD  Report  Date:  20070926 

MEPS:  A02 

Applicant  Information 

Address:  1492  SELWORTHY  ROAD  City:  POTOMAC  State:  MD  Zip:  208540000  Country:  US 

Phone:  3017387816DOB:  19871217  Gender:  M  Race:  C  Citizenship:  A  NATIVE  BORN 

Citizenship  Status:  C  A  PERSON  WHO  IS  A  CITIZEN  OF  THE  UNITED  STATES  BY  BIRTH  OR  NATURALIZATION. 

Ethnic  Code:  Y  NONE  Child  Dependents:  0  Adult  Dependents: 

Driver's  License  Expiration:  2009021 5  Math:  4  GENERAL  MATH  Science:  4  GENERAL  SCIENCE 


Education  Years:  12 
Typing  Certificate: 
Physical  Profile:  111121 
Status  Obligator: 
Recruiting  Program(s): 
Advanced  Rank  Reason: 


Education  Code:  L  HIGH  SCHOOL  DIPLOMA 
Typing  Words  Per  Minute:  Grade:  1  Height:  62  0 

Color  Vision  Test:  N  NORMAL  COLOR  VISION  MPC:  E 

BT  Completion  Indicator:  N  STARR:  N 


Weight:  101.0 


Source  of  Commission: 


Physical  Examination  Date: 
20070831 

Additional  Physical  Examination 
Date: 


EL:  127  CL:  126 


MM:  121 

MM: 


Physical  Examination  Type:  EN  ENLISTMENT 
Additional  Physical  Examination  Type: 

ASVAB  Scores:  GT:  123  GM:  128 

Predicted  ASVAB  Scores:  GT:  GM: 

ASVAB  Administration  Date:  Language  Scores: 

Miscellaneous  Scores: 

AFQT  Score:  89  Predicted  AFQT:  AIM  Score:  0  AIM  Date:  SWPT  Score:  SWPT  Date: 
DLPT  Score:  Reading  Listening 

Language  Method  Score  Level  Date  Method  Score  Level  Da' 

Held  Skills 

Enlistment  Category  and  Reservation  Information 


SC:  128  CO:  128  FA:  128  OF:  126  ST:  1 


AO  Score:  AO  Ddte: 

Speaking' 

b  Method  Score  Level 


•Status:  R 

Enlist  Date:  20071002 
RECSTA  Date:  20071022 
Training  Location:  HUACHUCA 
DEP  Verification  Date: 
Pre-Training  Date: 

Training  Type:  S 
Assignment  Arrival  Date: 

PaYS  Position  ID: 

Overrides 

Policy  Override:  N 

TOS  Override:  N 

Remarks:  gma  WANTS  35f  (me) 

Incentive  Information 

Incentive:  174 

Incentive:  270 

Credit  Information 

Recruiter  SSN:  XXXXX9968 


Enlistment  Category:  NPS 
Term:  48 

RECSTA  Location:  LWOOD 
BAT  Start  Date: 

Ship  Verification  Date: 
Pre-Training  Location: 
Enlist  CMF:  35 
Reno  Quantity:  0 


FSR2S  Override:  N 
DEP  Override:  O 


Reservation  Type:  E  Training  Type:  S  CAS:  B 

Perm.  Reserv.  Date:  20070926  ESL  Weeks:  0 

BT  Location:  LWOOD 


Ship  Date:  20071002 
Out  Month:  20080516 


Enlist  Job:  35F1000YY 


Bat  Required  Override:  N 
Accession  Override:  O 


ETS  Date:  20111001 


Incentive  Override:  N 


Amt:  4000 
Amt:  20000 


Recruiting  Station  ID:  1 B1 A  Office  Code:  1 B02 


Guidance  Counselor  SSN:  XXXXX4794 


[  B*ck  1 
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JOB  QUALS  INFORMATION  FOR 


NAME:  MANNING  BRADLEY  EDWARD 


SSN:| 


JOB:  35F1000YY  INTELLIGENCE  ANALYST 


REMARKS:  CRS  LGTH  16WKS/3DS  /AC ASP.  Intelligence  analysis  must  possess  the  following  qualifications:  (1)  A  physical  demands  rating 
of  heavy.  (2)  A  physical  profile  of  222221.  (3)  Normal  color  vision.  (4)  Qualifying  scores,  c)  A  minimum  score  of  101  in  aptitude 
area  ST  on  ASVAB  tests  administered  on  and  after  1  July  2004.  (5)  The  Soldier  must  meet  TS  SCI  access  eligibility  requirements 
to  be  awarded  this  MOS.  For  training  (if  required)  an  interim  TS  with  SCI  access  granted  from  the  CCF  meets  this  requirement. 
(6)  A  high  school  graduate  or  equivalent  prior  to  entry  into  active  duty. 


QUALIFICATION  POLICIES: 


PHYS_PRFL_CMPST  CD  >=  222221  AND  ST_SCORE  >=  101  AND  CLR_VSN_TST_RSL  CD  >=  N  AND  CTZSP_ORIG_CD  >=  D  AND 
CIV_ED_DSG_CD  >=  9  AFQT_PCTL_NR  >=  1  AFQT_PCTL_NR  >=  1  AFQT_PCTL_NR  >=  1 


f  ) 


https://dragoon.green.keystone.anny.mi1/http/dragoonl.green.keystone.army.mil/wrstagc/P...  9/26/2007 


1  USlSSlPfcOM  PCN  68P  \DP  » 
PROCESSEE/ENLISTEE  -ncOORD 


DAT  107-10-02 
TIK^013 


SSN  SPF 

PMS:N  DAYS:  0000  DMDC:  N 

P  A  M  D  E  H  *  0 

SSC: 

DAR 

SSN:  R  ARN:  ENTNAC:  S 

V  P  P  A  B  B 

SS#: 

NAME  (Last  First,  Middle,  Suffix) 

HIV:  R  DRUG:  R 

PROJ  FOR:  7  1 

MANNING 

WKID  RPTD:  7  1 

BRADLEY 

P-SSN:  P-MEPS:  A02 

^ L-TRANS:  B001B  L-DOA:  2007-1002  RID:  6  1 

|  PROCESSING  DATE 

.  EDWARD 

^P-LNAME:  j 

v  USER:  TINSLEY  L-SYNC:  20071002083432 

EDUC  F  LANGUAGE 


JE  Yj 


M 5520981 89857 


MEDICAL  INSURER  ADDRESS  (Street.  City,  State,  Country.)  ZIP  Code) 


Y CURRENT  MEDICAL  PROVIDER  NAME 

NONE 

MEDICAL  PROVIDER  ADDRESS  (Street,  City,  State,  Country.)  ZIP  Code) 


AFQTTID  DOT  ST  M-SITe' 

\  TYPE  SCORE 

£, - 

DOT 

89  02E  2007-08-30  P  021992 

1 

< 

A 

GS  AR  WK 
69  6  2  62 


PC  MK  El 
53  63  70 


AS  MC  AO 
48  66  52 


ADMINISTRATOR.  000009150 


MANUAL  -  AUTHORIZATION: 


ELIGIBLE  DATE:  2007-09-30 


PHYSICAL:  2007-08-31  INSP:  2007-10-02 


[  |  X-RAY  :NXT  EdP.  N 

l  HGT:  62. 


HAIR:  BLOND 
EYES:  BLUE/BLUE 
BP:  121/079 


R/rt-  IT 


FLNT:  X 
AFVT:  X 


L:  020/020  020/020 
REFRAC:  M 


AUDIO:  05  10  20  30  40 

RIGHT:  05  05  00  00  00 

LEFT:  05  05  10  00  00 


02167796  2007-08-31  NNNNNN  2007-09-05 


2007-08-31  N 


(FAIL: 

(iCDCODE: 


—5 


f  DOE  PADD  ES  RECRUITER  STNID 

2007-09-26  2007-10-02  3  111119968  1B1A 

PAY  GRA6E:e01  SERVICE  ANNEX  CODES:  A 


PEF  T-E  MOS/AFS 
CACTB  35F1 

MSO: 0800 


WAIVER  CODE 
YYY 

AD  OBLIGATION:  0400 


12  3  4  5  6  7  8  9  10  1  2  3  4  5  6  7  8  9  20  1  2  3  4  5  6  7  8  9  30  1  2  3  4  5  6  7  8  9  40 


12  3  4  5  6  7  8  9  50  1  2  3  4  5  6  7  8  9  60  1  2  3  4  5  6  7  8  9  70  1  2  3  4  5  6  7  8  9  80  1  2  3  4  5  6  7  8  9  90 


123456789  00  123456789  10  123456789  20  123456789  30  123456789  40 

46974  3060 


DOE  ADSD  PED  MSO  AD/RC  OBLIGATION  WAIVER  CODE 

2007-10-02  2007-10-02  2007-10-02  0800  04/00  YYY 

PAY  GRADE  DOG  ES  EDUC  RECRUITER  STNID  PEF  T-E  MOS/AFS  PMOS/AFS 

E01  2007-10-02  1  1 2L  100000000  00000  CACTB  35F10  35F10 

YOUTH  OA  STATE  GUARD  SERVICE  ANNEX  CODES  REPLACES  ANNEXES  UIC  368/214 

YYO  YY  BA  W0V3LK  N 


DATE 

REASON 


o 


o 


5 

0 


o  WORK  HISTORY 

WKID 

DOA/TIME 

SYNC 

ME  PS 

OWN 

SPF  USERNAME  WKID  DOA/TIME  SYNC  MEPS  OWN  SPF  USERNAME 

B0C1B 

20071002/10 131 9 

N 

A02 

P 

DAR  TINSLEY 

T000I 

20071002/065515 

Y 

A02 

P 

DAR  LEGRAND 

B070P 

20071002/065512 

Y 

A02 

P 

DAR  LEGRAND 

T000I 

20071002/055642 

Y 

A02 

P 

DAR  LEGRAND 

POOOP 

20070928/140514 

Y 

A02 

P 

DAR  PROCTOR 

B006S 

2007  027/052154 

Y 

A02 

P 

DAR  USMIRSDB 

S001C 

20070926/144549 

Y 

A02 

P 

DAR  JACKSON 

B006A 

20070926/144324 

Y 

A02 

P 

DAR  JACKSON 

B002A 

20070926/144252 

Y 

A02 

P 

DAR  JACKSON 

SOOOE 

20070926/144132 

Y 

A02 

P 

DAR  JACKSON 

B080P 

20070926/064434 

Y 

A02 

P 

DAR  LEGRAND 

TOOOI 

20070926/052554 

Y 

A02 

P 

DAR  KNAUB 

POOOP 

20070925/094043 

Y 

A02 

P 

DAR  PROCTOR 

TOOOO 

20070907/074246 

Y 

A02 

P 

DAR  TINSLEY 

B080L 

20070907/070012 

Y 

A02 

P 

DAR  NEVELEFF 

TOOOI 

20070907/053406 

y-  ' 

A02 

> 

DAR  'KNAUB T 

B080L 

20070906/142347 

Y 

A02 

P 

DAR  ABEGAZ 

POOOP 

20070906/095023 

Y 

A02 

P 

DAR  PROCTOR 

BODOl 

20070905/050926 

Y 

A02 

P 

DAR  USMIRSDB 

8050L 

20070905/050926 

Y 

A02 

P 

DAR  USMIRSDB 

“vooosT 

~  20070904/052044 

Y 

AO  2 

P 

DAR  USMIRSDB 

TOOOO 

20070831/150453 

Y 

A02 

P 

DAR  BRANNON 

B020L 

20070831/114329 

Y 

A02 

P 

DAR  POPE 

TOOOI 

20070831/060711 

Y 

A02 

P 

DAR  BEASLEY 

BIOOP 

20070830/183557 

Y 

A02 

P 

DAR  WASHINGP 

POOOP 

20070830/094008 

Y 

A02 

P 

oar  "proctor 

AOOOV 

20070830/093943 

Y 

A02 

P 

DAR  PROCTOR 
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NAME  Of  ENLISTEE/REENLISTEE  (Last.  F 

MANNING  BRADLEY  EDWARD 


.  SECURITY  NO  OF  ENUSTEE/REENUSTEE 


F.  DISCHARGE  FROM  DELAYED  ENTRY/ENLISTMENT  PROGRAM 


20a.  I  request  to  be  discharged  from  the  Delayed  Entry/Enlistment  Program  (DEP)  and  enlisted  in  the  Regular  Component  of  the 

United  States  Hist  branch  of  service)  ARMY _ foe  a  period  of  *  years  and 

0  weeks.  No  changes  have  been  made  to  my  enlistment  options  Oft  if  changes  were  made  they  are  recorded  on 
Annex(es)  B _ _ _ 


which  replaced)  Annex(es)  _ 


[RY/ENUSTMENT  PROGRAM  ENLISTEE 


:.  DATE  SIGNED  (YYYYMMOD) 

20071002 


G.  APPROVAL  AND  ACCEPTANCE  BY  SERVICE  REPRESENTATIVE 


21.  SERVICE  REPRESENTATIVE  CERTIFICATION 

a.  This  enlistee  is  discharged  from  the  Reserve  Component  shown  ir 
Component  of  the  United  States  Hist  branch  of  service)  ARMY 


n  8  and  is  accepted  for  enlistment  in  the  Regular 
_ in  pay  grade 


NAME  Hast.  First.  Middle) 

BOYeEXALVIN  N 


e.  PAY  GRADE 
E-8 


d.  UNIT/COMMAND  NAME 
USA  RECRUITING  BATTALION 


^/SIGNAT^RE 


g.  UNIT/COMMAND  ADDRESS  (City.  State.  ZIP  Code I 
FT  GEORGE  G  MEADE 
MD  20755-0000 


H.  CONFIRMATION  OF  ENLISTMENT  OR  REENLISTMENT 


22a.  IN  A  REGULAR  COMPONENT  OF  THE  ARMED  FORCES: 
BRADLEY  EDWARD  MANNING 


do  solemnly  swear  (or  affirm)  that  I  will  support  and  defend 


the  Constitution  of  the  United  States  against  all  enemies,  foreign  and  domestic;  that  I  will  bear  true  faith  and  allegiance  to  the 
same;  and  that  I  will  obey  the  orders  of  the  President  of  the  United  States  and  the  orders  of  the  officers  appointed  over  me. 
according  to  regulations  and  the  Uniform  Code  of  Military  Justice.  So  help  me  God. 


NAnjRtef-SNUSJEE^REENI 


IUSTEE 


c.  DATE  SIGNED  IYYYYMMDO) 
20071002 


23.  ©IkliTMENT^ OFFICER  CERT1FICA+T 

a.  The  above  oath  was  administered,  subscribed,  and  duly  sworn  to  (or  affirmed)  before  me  this  date. 


b.  NAME  Oast,  First.  Middle) 

THOMAS,  MICHAEL  D 


c.  PAY  GRADE 
0-4 


d.  UNIT/COMMAND  NAME 
BALTIMORE  MEPS 


MD  20755-2995 


's  of  En/istea/Raenlisteel/^  /A^ 


DD  Form  4/3,  JUL  2007 


PREVIOUS  EDITION  IS  OBSOLETE. 


RECORD  OF  MILITARY  PROCESSING  -  ARMED  FORCES  OF  THE  UNITW  STATES 

(Read  Privacy  Act  Statement  and  Instructions  on  back  before  completing  tNs  form.) 


OW8  Mo.  0704-0173 
0 MB  approval  expires 
Mar  31.  2D10 


The  puttie  reporting  burden 


collection  ol  WormMon  b  estimated  to  average  30  minutes  per  response,  mdudng  the 
and  completing  and  reviewing  the  collection  of  mfomaboa  Send  comments  regarding 

_  _ .it*  burden,  to  Department  rt  Defense.  EiecuBve  Services  Oirectorale  (070*0173).  Respondents 

subject  to any  penalty  lor  leling  to compiy  with  a  coSeedon  of  intormaaon . .  '  “ 


or  display  a  currently  valid  0848  co 


for  reviewing  mstrjdiora.  searching  existing  data  sources,  gathering 
Ixrden  estimate  or  any  olhet  aspect  of  this  collection  of  intonation. 


PLEASE  DO  NOT  RETURN  YOUR  FORM  TO  THE  ABOVE  ORGANIZATION. 

A.  SERVICE 

B.  PRIOR  SERVICE: 

C.  SELECTIVE  SERVICE  CLASSIFICATION 

D.  SELECTIVE  SERVICE  REGISTRATION  NO. 

PROCESSING  FOR 

□  yes  jx]NO 

Id  1 aI r 

NUMBER  OF  DAYS: 

NONE 

NONE 

SECTION  I  -  PERSONAL  DATA 


1.  SOCIAL  SECURITY  NUMBER  2.  NAME  (Last,  First.  Middle  Name  (and  Maiden,  if  any},  Jr.,  Sr.,  etc.) 

ftUlsl-lslsI— 1  9  |  5  |  o  1  -4  Bradley  Edward  Manning;  AKA  Manning.  Bradley  Edward 


4.  HOME  OF  RECORD  ADDRESS  p 

(Street,  City.  County,  State.  ' - - - - - 

"  '  r,  ZlPCr 


3.  CURRENT  ADDRESS 

(Street,  City,  County. 
Stale.  Country,  ZIP  Code) 


t_L_L_U_^ 


12  Sehvorthy  Road,  Potomac.  MONTGOMERY,  MD.  20854 


USA 


5.  CITIZENSHIP  (X  one) 

a.  U.S.  AT  BIRTH  (If  this  box  is  marked,  also  X  (1) 

x  (1)  NATIVE  BORN  (2)  BORN  ABROAD  OF  U.S. 

b.  U.S.  NATURALIZED  raATIDN  NIIMRFR 

c.  U.S.  NON-CITIZEN 


7j.  RACIAL  CATEGORY  (X  one  or  more) 

IER1CAN  INDIAN/  I  I  («)  NATIVE  HAWAIIAN 


OR  OTHER  PACIFIC 
(S)  WHITE 


7.b.  ETHNIC 
CATEGORY 

(1)  USPANtC  OR 
LATINO 
X  (1)  NOT  HISPANIC 
- 1  OR  LATINO 


N  ~| 

*  H 


- 

d.  IMMIGRANT  ALIEN  ISpecfy) 

e.  NONIMMIGRANT  FOREIGN  NATIONAL  (Specify) 

8.  MARITAL  STATUS  (Specify)  \ 

NEVER  MARRIED 

9.  NUMBER  OF  DEPENDENTS 

0 

m 

10.  DATE  OF  BIRTH 

11.  RELIGIOUS  1 
PREFERENCE  1 — 1 — 

(Optional) 

12.  EDUCATION  |  |  | 

13.  PROFICIENT  IN  FOREIGN 
LANGUAGE  (If  Yes,  specify. 

If  No.  enter  NONE.) 

lit 

2nd 

[TirrMMUu) 

Gf  Completed) 

12/L 

Y  |  Y 

'1 

1 

1  9  1  8  1  7  1  1  1  2  1  1  |  7 

ROMAN  CTHOLC 

NONE  : 

14.  VALID  DRIVER'S  LICENSE  (Xone)  □  YES  ^NO 
(If  Yes,  1st  State,  number,  and  expiration  date) 

MD.  M5520981 89857,  2009/02/15 


15.  PLACE  OF  BIRTH  (City,  State  and  Country) 
Oklahoma  City,  OK  USA 


SECTION  II  -  EXAMINATION  AND  ENTRANCE  DATA  PROCESSING  CODES 

(FOR  OFFICE  USE  ONLY  -  OO  NOT  WRITE  IN  THIS  SECTION  Go  on  to  Page  2.  Question  20.) 


16.  APTITUDE  TEST  RESULTS 


a.  TEST  ID 

b.  TEST  SCORES 

AFQT 

GS 

AR 

WK 

PC 

MK 

El 

AS 

"mc  |~ao 

VE 

P  1.2  t  E 

2007/06/30 

PERCENTILE 

8  |  9 

6  I  9 

6  |  2 

6  |  2 

5  1  3 

6  1  3 

7  1  0 

4  |  8 

6  I  6  1  5  |  2 

5  1  9 

| 

17.  PEP  ENLISTMENT  DATA 


l.  DATE  OF  ENLISTMENT  ■  DEP  j 

(YYYYMMDO) 

2I0I0I7I0I9I2I6I 

|  h.  PROJ  ACTIVE  OUTY  DATE 
( YYYYMMDOl 

1  2 1  0  1  0l  7|  1  1  0  1  0  j  2 

c.  ES 

3 

d.  RECRUITER  IDENT1FICI 

1 L  1  1  B  1  1  1  A  1  9  1  S 

ATI  ON 

1  6  i  8 

•.  STN  ID 

1  1  B  1  1  1  A  1 

jf.PEF 

c  I  a  I  c  l  t  Lb. 

g.  T-E  MOS/AFS 

lUi  Fill 

h.  WAIVER  , 

l8|  1  1"  1  fl  1  1" 

,  « 

1  L L1  L 

i.  PAY 

GRADE 

E  1  Q  1-1 

a|  | 

NEX  cooes 

1  1  1 

k.  MSOcrwvwi 

ol 8 1 0  lo 

0UI0T0 

18.  ACCESSION  DATA 


bt  ACTIVE  DUTY  SERVICE  0/ 


IY  ENTRY  DATE  rrrtvuuccn  d.  MSOrmvwj  e.  AD/RC  OBLIGATION  (Ywmwwod) 


r.  ft&RfiffiiLlSTMENT  _ _ _  _ . -  -  -  .  - 

I  |  0  1  0  1  7  I  1  1  0  I  0  I  2  1  2  foTo?  7  [  1  I  0  I  0  I  2  I  2  1  0  I  0  1  7  I  1  I  0  I  0  LjJ  0  1  8  I  0  1  0.1  0  |  4  j  0  |  0  |  I  [  j. 


vtvLvJ.  1 


J  L 


k_  RECRUITER  IDENTIFICATION  i.  STN  ID 
1  I  1  I  B  I  1  I  A  1  9  1  9  |  6  I  8  I  1  1  B  I  1 


I  l  I 


I  C  |  A  |  c  1  T  |  B  1 


,Y  GRADE  h.  DATE  OF  GRADE  hrrvYuuDO) 

Iih  L.  Ill  Q 1 Q 1 7 1 1 1  oIjJLz 


1  1  I  2  I  L 


b|  |  |  ||  | 

A  1  1 

1  1 

wl  ol  v/i  i  1  3 1  k! 

19.  SERVICE 
REQUIRED 

CODES 

P 

Y 

1 

1 

o 

6 

T 

D 

R 

H° 

F 

12 

V 

p 

o 

A 

~:7 

0 

0 

i’8 

B 

A 

24 

25 

29 

30 

S1 

36 

43 

44 

45 

46 

47 

4S 

49 

50 

$1 

S2 

53 

54 

56 

57 

58 

59 

to 

61 

62 

S3 

65 

66 

67 

66 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 

Si 

82 

S3 

84 

85 

86 

87 

SB 

89 

90 

91 

92 

93 

94 

95 

96 

97 

98 

99 

100 

101 

102 

103 

104 

105 

106 

107 

108 

109 

110 

ill 

112 

113 

114 

m 

IIS 

117 

118 

119 

120 

121 

122 

123 

124 

125 

128 

127 

128 

129 

130 

131 
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DD  FORM  1966/1,  MAR  2007 


PREVIOUS  EDITION  IS  OBSOLETE 


PRIVACY  ACT  STATEMENT 

AUTHORITY:  Title  10  USC  Sections  504,  505,  508,  12102;  Title  14  USC  Sections  351  and  632;  Title  50 
USC  Appendix  451;  and  EO  9397  (SSAN). 

PRINCIPAL  PURPOSE(S):  DO  Form  1966  is  the  basic  form  used  by  all  the  Military  Services  and  the 
Coast  Guard  for  obtaining  data  used  in  determining  eligibility  of  applicants  and  for  establishing  records 
for  those  applicants  who  are  accepted. 

ROUTINE  USE(S):  None. 

DISCLOSURE:  Voluntary;  however,  failure  to  answer  all  questions  on  this  form,  except  questions 
labeled  as  "Optional,"  may  result  in  denial  of  your  enlistment  application. 


WARNING 

Information  provided  by  you  on  this  form  is  FOR  OFFICIAL  USE  ONLY  and  will  be  maintained  and 
used  in  strict  compliance  with  Federal  laws  and  regulations.  The  information  provided  by  you  becomes 
the  property  of  the  United  States  Government,  and  it  may  be  consulted  throughout  your  military  service 
career,  particularly  whenever  either  favorable  or  adverse  administrative  or  disciplinary  actions  related  to 
you  are  involved. 

YOU  CAN  BE  PUNISHED  BY  FINE,  IMPRISONMENT  OR  BOTH  IF  YOU  ARE  FOUND  GUILTY  OF 
MAKING  A  KNOWING  AND  WILLFUL  FALSE  STATEMENT  ON  THIS  DOCUMENT. 


INSTRUCTIONS 

(Read  carefully  BEFORE  filling  out  this  form  ) 


1.  Read  Privacy  Act  Statement  above  before  completing  form. 

2.  Type  or  print  LEGIBLY  all  answers.  If  the  answer  is  “None"  or  "Not  Applicable,"  so  state.  "Optional" 
questions  may  be  left  blank. 

3.  Unless  otherwise  specified,  write  all  dates  as  8  digits  (with  no  spaces  or  marks)  in  YYYYMMDD 
fashion.  June  1 , 2005  is  written  20050601. 


DD  FORM  1966/1,  MAR  2007 


m.  NAME  (Last,  First.  Middle  initial)  ~  iL-?r SOCIAL  SECURE  NUMBER 

3radley  Edward  Manning  1 

SECTION  III  •  OTHER  PERSONAL  DATA 

22.  EDUCATION 

a.  List  all  high  schools  and  colleges  attended  (List  dates  in  YYYYMM  format. 

(5)  GRADUATE 

(1)  FROM 

(2)  TO 

(3)  NAME  OF  SCHOOL 

(4)  LOCATION 

YES 

NO 

200109 

KJOS08 

Tasker  Mihward  VC 

3ortfl*ld  Avt  Havarford  Walat,  U  KINGDOM 

X 

laeroi 

wm 

MONTGOMERY  COLLEGE  OF  ROCKVILLE 

51  Mannaktt  St  Rockville,  MD 

b.  Have  you  ever  been  enrolled  In  ROTC,  Junior  ROTC,  Sea  Cadet  Program  or  Civil  Air  Patrol? 

YES 

NO 

X 

23.  MARITAUDEPENDENCY  STATUS  AND  FAMILY  DATA 
(H  "Yes’ explain  in  Section  VI,  "Remarks") 

a.  Is  anyone  dependent  upon  you  tor  support? 

X 

b.  Is  there  any  court  order  or  judgment  in  effect  that  directs  you  to  provide  alimony  or  support  for  children? 

X 

c.  Do  you  have  an  immediate  relative  (father,  mother,  brother,  or  sister)  vrfio:  (1)  is  now  a  prisoner  of  war  a  is  missing 
in  action  (MIA);  or  (2)  died  or  became  100%  permanently  disabled  while  serving  in  the  Armed  Services? 

X 

d.  Are  you  the  only  living  child  in  your  immediate  family? 

x 

24.  PREVIOUS  MILITARY  SERVICE  OR  EMPLOYMENT  WITH  THE  U.S.  GOVERNMENT 

(If  "Yes"  explain  in  Section  VI,  "Remarks  ") 

a.  Are  you  now  or  have  you  ever  been  in  any  regular  or  reserve  branch  of  the  Armed  Forces  or  in  the  Army  National  Guard 
or  Air  National  Guard? 

b.  Have  you  ever  been  rejected  for  enlistment,  reenlistment,  or  induction  by  any  branch  of  the  Armed  Forces  of  the  United 

States? 

X 

c.  Are  you  now  or  have  you  ever  been  a  deserter  from  any  branch  of  the  Armed  Forces  of  the  United  States? 

* 

d.  Have  you  ever  been  employed  by  the  United  States  Government? 

x 

e.  Are  you  now  drawing,  a  do  you  have  an  application  pending,  or  approval  for  retired  pay,  disability  allowance,  severance 
pay,  or  a  pension  from  any  agency  of  the  government  of  the  United  States? 

X 

25.  ABILITY  TO  PERFORM  MILITARY  DUTIES 
(It  "Yes,"  explain  in  Section  VI,  "Remarks. ") 

m 

slgssg 

a.  Are  you  now  or  have  you  ever  been  a  conscientious  objector?  (That  is,  do  you  have,  or  have  you  ever  had,  a  firm,  fixed, 
and  sincere  objection  to  participation  in  war  in  any  form  or  to  the  bearing  of  arms  because  of  religious  belief  or  training?) 

X 

b.  Have  you  ever  been  discharged  by  any  branch  of  the  Armed  Forces  of  the  United  States  for  reasons  pertaining  to  being  a 
conscientious  objector? 

X  { 

C.  Is  there  anything  which  would  preclude  you  from  performing  military  duties  or  participating  in  military  activities  whenever 
necessary  (La.,  do  you  have  any  personal  restrictions  or  religious  practices  which  would  restrict  your  availability)? 

X 

26.  DRUG  USE  AND  ABUSE  (If  "Yes," explain  in  Section  VI.  "Remarks.") 

Have  you  ever  tried,  used,  sold,  supplied,  or  possessed  any  narcotic  (to  include  heroin  or  cocaine),  depressant  (to  indude 
quaaiudes),  sSmulant,  halludnogen  (to  indude  LSD  or  PCP),  or  cannabis  (to  indude  marijuana  or  hashish),  or  any 
mind-aitering  substance  (to  indude  glue  or  paint),  or  anabolic  steroid,  except  as  prescribed  by  a  licenced  physidan? 

X 

DD  FORM  1966/2,  MAR  2007  Pa9«  2 


27.  NAME  (Last,  First,  Middle  Initial) 

3radley  Edward  Manning 


28  SOCIAL  SECURITY  NUMBER 


SECTION  IV  -  CERTIFICATION 


29.  CERTIFICATION  OF  APPLICANT  (Your  signature  in  this  block  must  be  witnessed  by  your  recruiter) 

a.  I  certify  that  the  information  given  by  me  in  this  document  is  true,  complete,  and  correct  to  the  best  of  my 
knowledge  and  belief.  I  understand  that  I  am  being  accepted  for  enlistment  based  on  the  information 
provided  by  me  in  this  document;  that  if  any  of  the  information  is  knowingly  false  or  incorrect,  I  could  be 
tried  in  a  civilian  or  military  court  and  could  receive  a  less  than  honorable  discharge  which  could  affect  my 
future  employment  opportunities. 


TYPED  OR  PRINTED  NAME 

Bradley  Edward  Manning 


7*7 


30.  DATA  VERIFICATION  BY  RECRUITER  (Enter  description  of  the  actual  documents  used  to  verify  the  following  items.) 


CITIZENSHIP  (X  one) 


(1)  BIRTH  CERTIFICATE 


(2)  OTHER  (Explain) 


(1)  BIRTH  CERTIFICATE 


(2)  OTHER  (Explain) 


(1)  BIRTH  CERTIFICATE 


(2)  OTHER  (Explain) 


.  SOCIAL  SECURITY  NUMBER  (SSN)  (X  one) 


.  EDUCATION  (X  one) 


OTHER  DOCUMENTS  USED 


(2)  OTHER  (Explain) 


31.  CERTIFICATION  OF  WITNESS 

certify  that  I  have  witnessed  the  applicant's  signature  above  and  that  I  have  verified  the  data  in  the  documents  required  as  prescribed  by  my 
directives.  I  further  certify  that  1  have  not  made  any  promises  or  guarantees  other  than  those  listed  and  signed  by  me.  I  understand  my  liability  to  trial 
by  courts-martial  under  the  Uniform  Code  of  Military  Justice  should  I  effect  or  cause  to  be  effected  the  enlistment  of  anyone  known  by  me  to  be 
ineligible  for  enlistment 


b.  TYPED  OR  PRINTED  NAME  (Last.  First. 

Uiddleinitial) 

Jones,  Mark  A 

c.  PAY 
GRADE 

d.  RECRUITER  I  D. 

1 BA024794 

«.  SIGNATURE 

f.  DATE  SIGNED 

(YYYYUUDO) 

20070926 

32.  SPECIFIC  OPTION/PROGRAM  ENLISTED  FOR,  MILITARY  SKILL,  OR  ASSIGNMENT  TO  A  GEOGRAPHICAL  AREA  GUARANTEES 

a.  SPECIFIC  OPTION/PROGRAM  ENLISTED  FOR  (Completed  by  Guidance  Counselor.  MEPS  Liaison  NCO,  etc.,  as  specified  by  sponsoring  service.) 

OfctdMrl wit  English.) 

IAW  AR601-210,  Chapter  a  table  9-1  Program  9A  United  States  ARMY  Training  Enlistment  Program.  ,  Req  OPT  03AND  9C  United  States  ARMY 
Incentive  Enlistment  ProgramReq.  OPT  174,  270,  MOS  35F1000YY  4  years  0  weeks  UNCM 

b.  1  fully  understand  that  1  will  not  be  guaranteed  any  specific  military  skill  or  assignment  to  a  geographic  area  except 
as  shown  in  Item  32.a.  above  and  annexes  attached  to  my  Enlistment/Reenlistment  Document  (DD  Form  4). 

c.  APPLICANTS 

INITIALS 

0  i£  rtn 

33.  CERTIFICATION  OF  RECRUITER  OR  ACCEPTOR 

certify  that  I  have  reviewed  all  information  contained  in  this  document  and,  to  the  best  of  my  judgment  and  belief,  the  applicant  fulfills  all  legal 
policy  requirements  for  enlistment  I  accept  himtier  for  enlistment  on  behalf  of  the  United  States  (Enter  Branch  of  Service) 

Anay _ and  certify  that  I  have  not  made  any  promises  or  guarantees  other  than  those  listed  in  Item  32.a. 


above  I  further  certify  that  service  regulations  governing  such  enlistments  have  been  strictly  complied  with  and  any  waivers  required  to  effect 
applicant's  enlistment  have  been  secured  and  are  attached  to  this  document 


b.  TYPED  OR  PRINTED  NAME  (Last.  F, 
Uiddleinitial) 

Jones,  Mark  A 


d.  RECRUITER  ID  OR 
ORGANIZATION 

1BA024794 


«.  SIGNATURE 


f.  DATE  SIGNED 

(YYYVmrcO) 

20070926 


SECTION  V  -  RECERTIFICATION 


34.  RECERTIFICATION  BY  APPLICANT  AND  CORRECTION  OF  DATA  AT  THE  TIME  OF  ACTIVE  DUTY  ENTRY 

a.  I  have  reviewed  all  information  contained  in  this  document  this  date.  That  information  is  still  correct  and  true  to  the  best  of  my  knowledge  and 
belief.  If  changes  were  required,  the  onginal  entry  has  been  marked  ‘See  Item  34*  and  the  correct  information  is  provided  below. 


ITEM  NUMBER  c.  CHANGE  REQUIRED 


NAME  changed  from  Bradley  Edward  M 


j,  Bradley  Edward  to  Bradley  Edward  M 


(YYVYUUOO) 

2007100 2 


(1)  TYPED  OR  PRINTED  NAME  (2)  RANK/  '3*  SIGNATURE 
(Last,  First,  Uiddleinitial)  GRADE 

Jones,  Mark  A 


DD  FORM  1966/2,  MAR  2007 


Page  3 


35.  NAME  (Last,  First  Middle  Initial) 

Bradley  Edward  Manning 


36.  SOCIAL  SECURITY  NUMBER 


SECTION  VI  -  REMARKS 

(Specify  item(s)  being  continued  by  item  number.  Continue  on  separate  pages  H  necessity.) 


26.  Have  you  ever  used  marijuana?  N 
Statement  Remarks: 

per  conversation  with  Mr.  Driver  this  is  a  good  education  evaluation,  and  that  is  one  of  DOD 
recommended  evaluation  services 


DD  FORM  1966/5  YES 
ATTACHED?  (X  one)  N0 


SECTION  VII  -  STATEMENT  OF  NAME  FOR  OFFICIAL  MILITARY  RECORDS 

37.  NAME  CHANGE. 

If  the  preferred  enlistment  name  (name  given  in  Item  2)  is  not  the  same  as  on  your  birth  certificate,  and  it  has  not  been  changed  by  legal  procedure 
prescribed  by  state  law,  and  it  is  the  same  as  on  your  sodal  security  number  card,  complete  the  following: 

•  .  NAME  AS  SHOWN  ON  BIRTH  CERTIFICATE 

Bradley  Edward  Manning 

>.  NAME  AS  SHOWN  ON  SOCIAL  SECURITY  NUMBER  CARD 

Bradley  Edward  Manning 

c.  I  hereby  state  that  1  have  not  changed  my  name  through  any  court  or  oth 

Bradley  Edward  Marinina  bw 

ier  legal  procedure;  that  1  prefer  to  use  the  name  of 

vhich  1  am  known  in  the  community  as  a  matter  of  convenience 

person  whose  name  is  shown  in  Item  2. 

and  with  no  criminal  intent.  1  further  state  that  1  am  the  same  person  as  the 

d.  APPLICANT 

(1)  SIGNATURE 

(2)  DATE  SIGNED  iyvyvmmooj 

t.  WITNESS 

;i)  typed  or  printed  name  (Last,  First,  Middle  Initial) 
BOYLE,  MICHAEL  L 

[2)  PAY  GRADE 

E05 

(3)  SIGNATURE 

DD  FORM  1966/4,  MAR  2007 


Page 


38.  NAME  (Last,  First.  Middle  Initial)  ^  ^ 

Bradley  Edward  Manning 

39.  SOCIAL  SECURITY  NUMBER 

USE  THIS  00  FORM  1866  PAGE  ONLY  IF  EITHER  SECTION  APPLIES  TO  THE  APPLICANTS  RECORD  OF  MILITARY  PROCESSING. 

SECTION  VIII  •  PARENTAL/GUARDIAN  CONSENT  FOR  ENLISTMENT 

40.  PARENT/GUARDIAN  STATEMENT(S)  (Line  out  portions  not  applicable) 

a.  l/we  certify  that  (Enter  name  of  applicant)  Bradley  Edward  Manrtinq 

has  no  other  legal  guardian  other  than  me/us  and  l/we  consent  to  his/her  enlistment  in  the  United  States 
(Enter  Branch  of  Service) 

BBa&M-ARHV - 

l/we  acknowledge/understand  that  he/she  may  be  required  upon  order  to  serve  in  combat  or  other  hazardous 
situations,  l/we  certify  that  no  promises  of  anv  kind  have  been  made  to  me/us  concerning  assignment  to  duty,  training, 
or  promotion  during  his/her  enlistment  as  an  inducement  to  me/us  to  sign  this  consent,  l/we  hereby  authorize  the  Armed 
Forces  representatives  concerned  to  perform  medical  examinations,  other  examinations  required,  and  to  conduct 
records  checks  to  determine  his/her  eligibility .  l/we  relinquish  all  claim  to  his/her  service  and  to  any  wage  or 
compensation  for  such  service,  l/we  authorize  him/her  to  be  transported  unsupervised  to/from  the  Military  Entrance 
Processing  Station  via  public  conveyance  and  to  stay  unsupervised  at  a  government  contracted  hotel  facility. 


b.  FOR  ENLISTMENT  IN  A  RESERVE  COMPONENT. 

l/we  understand  that,  as  a  member  of  a  reserve  component,  he/she  must  serve  minimum  periods  of  active  duty  for 
training  unless  excused  by  competent  authority.  In  the  event  he/she  fails  to  fulfill  the  obligations  of  his/her  reserve 
enlistment,  he/she  may  be  recalled  to  active  duty  as  prescribed  by  law.  l/we  further  understand  that  while  he/she  is  in 
the  ready  reserve,  he/she  may  be  ordered  to  extended  active  duty  in  time  of  war  or  national  emergency  declared  by  the 
Congress  or  the  President  or  when  otherwise  authorized  by  law,  and  may  be  required  upon  order  to  serve  in  combat  or 
other  hazardous  situations. 


c.  PARENT 

[i)  typed  or  printed  name  (Last,  First,  Middle  Initial)  (2)  signature 

(3)  DATE  SIGNED 

(YYYVktUOO) 

d.  WITNESS 

m  typed  or  printed  name  (Last,  First,  Middle  Initial)  !  (2)  signature 

i 

(3)  DATE  SIGNED 

fYYYYMMDW 

*.  PARENT 

|1)  TYPED  or  PRINTED  name  (Last,  First  Middle  Initial)  (2)  signature 

(3)  DATE  SIGNED 

f/yywMDO) 

».  WITNESS 

;i)  typed  OR  printed  name  (Last,  First,  Middle  Initial)  (2)  signature 

(3)  DATE  SIGNED 

(YYYYUKtDD) 

41,  VERIFICATION  OF  SINGLE  SIGNATURE  CONSENT 

DD  FORM  1966/5,  MAR  2007  Page  5 


*2.  NAME  (Last,  First,  Middle  Initial) 

43.  SOCIAL  SECURITY  NUMBER 

Bradley  Edward  Manninq 

SECTION  VI  -  REMARKS  CONTINUATION 

(Specify  item(s)  being  continued  by  item  number.  Continue  on  separate  pages  if  necessary .) 

DD  FORM  1966/6,  MAR  2007 


Page  6 


9 


3  n/r  P© ! 

ck  7-  7-  | 


- ‘  DEPARTMENT  OF  DEFENSE 

BALTIMORE  MILITARY  ENTRANCE  PROCESSING  STATION 
850  CHISHOLM  AVENUE 
FORT  GEORGE.  G.  MEADE,  MD  20755-2995 


-1  n 

~i~ 


-JKbUSSi  8275012  02  October  2007 

Having  enlisted  in  the  U.S.  Army  under  the  provisions  of  AR  601-210,  you  are 
assigned  and  will  report  to  the  43rd  .Adjutant  General  Battalion  (Reception) , 
Ft  Leonard  Wood,  MO.  MDC  1AE8 .  Reporting  date:  02  October  2007 

NAME  SSN 

MANNING,  BRADLEY  E.  444-QR-<3^04 


.lL-Lo  is  a  centrally  oiixea  Account  for  Ticket  Purchase. 


FOR  THE  COMMANDER: 


OFFICIAL  COPY 
DEPARTMENT  OF  DEFENSE  ' 
BALTIMORE  ME PS 


DISTRIBUTION: 

Ea  indiv  indie  (1) 

Trig  sta  enl  packet  C7) 
Sponsoring  rctg  sve  edr  (3) 
Travel  Section  (1) 

File  (1) 


NKECHUXWUKU  U.  ENWEFA 
1LT,  US  ARMY 


***  REC  2007240  143  ' 

IE1511E0  BLMC 

CIPQYAF 

F  (F-BLM  ) 

*** 

NUMI  DTE: 08/28/07 

|  XC: 

UNIT :  KTG 

PG: 001 

SOCIAL  SECURITY  ADMINISTRATION 
SOCIAL  SECURITY  NUMBER  VERIFICATION 


OUR  RECORDS  INDICATE  THAT  SOCIAL  SECURITY  NUMBER  IS 

ASSIGNED  TO  BRADLEY  ,  EDWARD  ,  MANNING  ,  . 


YOUR  SOCIAL  SECURITY  CARD  IS  THE  OFFICIAL  VERIFICATION  OF  YOUR  SOCIAL  SECURITY 
NUMBER.  THIS  PRINTOUT  DOES  NOT  VERIFY  YOUR  RIGHT  TO  WORK  IN  THE  UNITED  STATES. 


PROTECT  YOUR  SOCIAL  SECURITY  NUMBER  FROM  FRAUD  AND  IDENTITY  THEFT.  BE  CAREFUL 
WHO  YOU  SHARE  YOUR  NUMBER  WITH. 


Social  Security  Administration 
ol  5  IsSorlb -Washington  Straet 
Rockvllte,  MD  20850 


I  13,'  ir«T^UACE  <U*tt  0 *  (•rttgn  c+**tryj 

Illinois 


jut.  IF  vmab.c  to  obtain  one  of 

PARENTS  SIGNATURE,  STATE  SEASON 


ZIP  CODE  NO 

73028 


l**!!',  D  0<*»-  J  ISf  ittb) 

"!~m-  ~  ■  ZIP  CODE  t»0  ' 

m  73120. 


1<  autnoritt 


|w»  f  t,  <v«M.  un  uuca  nun  i  im.  w#-  »> 

Logan  Crescent  J  r^o  «^faj  Route  1  Box  158 


ri 


>i  ^  V 

%  t 


.§  /  «r  i 


/\r*pv 

\..y\  ?  *  a 


November  28,  2006 


c 


a 


o 


o 


Baslef,  Michael  SFC  USAREC 


From: 

Sent: 

To: 


Subject: 


Driver  Glvrie  Mr  fiS  USAREC_ 

Tuesday.  August  21,  2007  12:35  PMLJ 

1  Si?  1 B1  A;  "1 B1  B;1  Bf  C;  1B1U;  TBTgTi 1B1U  1B1W;  1B3;  1B3D;  1B3G;  1B3H;  1B3J;  1B3M; 
1B3P;  1B3R;  1B5;  1B5D;  1B5G;  1B5H;  1B5J;  1B5K;  1B5P;  1B5T;  1B5W;  1B6;  1B6D;  1B6E; 
1B6F;  1B6G;  1B6L;  1B6M;  1B6R;  1B6S;  1B7;  1B7B;  1B7C;  1B7F;  1B7H;  1B7K;  1B7M;  1B7S; 
1B7W;  1B8;  1B8C;  1B8D;  1B8G;  1B8I;  1B8J;  1B8L;  1B8W;  1B9;  1B9A;  1B9E;  1B9H;  1B9J; 
1B9L;  1B9N 

[U]  FW:  SpanTran  /  ARMY  Foreign  Credential  Evaluations  -  $50  -  One  Day  Turnaround 


Categories:  UNCLASSIFIED 

Attachments:  Army  Application.doc;  creditcardjlj.pdf;  Fax  Cover  Sheet  for  Military.doc;  GUIDELINES  FOR 

SPECIAL  PURPOSE  LETTER.doc;  SpecialPurposeLetter.pdf 


Army  creditcafd(1].pdf 

^plication  .doc  (27  K  (283  KB) 


rax  Cover  Sheet  forGUIDELINES  FOR  SpedalPurposeLett 
Miiitary.d.  PEOAL  PURPOSE  er.pdf  (39  K... 

UNCLASSIFIED//// 


FYI 


/Tom  Driver 

Education  Services  Specialist 
US  Army  Recruiting  Battalion-Baltimor< 
Ft.  Meade,  MD  20755 
Phone  301-677-7601 
Fax  301-677-7095 

Email  clvde . driverSusarec . army . mil 


- Original  Message - 

From:  Dave  Cone  [mailto:dcone@spantran-edu.org] 

Sent:  Tuesday,  August  21,  2007  12:21  PM 

To:  Driver,  Clyde  Mr  GS  USAREC;  Moore,  Calvin  Mr  GS  USAREC 

Subject:  SpanTran  /  ARMY  Foreign  Credential  Evaluations  -  $50  -  One  Day 


Turnaround 


Attached  is  all  the  necessary  including  the  application,  CC  form  and  a  sample  purpose 
letter. 


A  few  very  important  key  points  to  note: 


SpanTran  is  a  member  of  NACES  and  is  officially  on  the  approved  list  for  the  ARMY. 


Our  evaluations  for  the  ARMY  only  is  $50. 


*  We  will  turnaround  the  evaluations  within  one  business  day  assuming  that  no 

verification  is  required  and  the  requirements  for  the  guidelines  attached  are  met. 


We  very  much  understand  that  with  the  ARMY  you  pretty  much  need  everything  yesterday  which 
is  why  we  are  fully  committed  to  servicing  you  at  a  turnaround  and  price  that  is  by  far 
tops  in  North  America. 


I 


o  Q 

SpanTran  Educational  Services, Inc 


7211  REGENCY  SQUARE  BL  VD„  SUITE  205  -HOUSTON,  TEXAS  77036-3127 
TeL-  (713)  266-8805  •  Fax:  (713)  789-6022 
yvww.spantrem-edu.org 


SPECIAL  PURPOSE  LETTER 

Date:  8/29/2007 
SGT  Michael  Boyle 

U.S.  Army  Rockville  Recruiting  Station 
61 1  Rockville  Pike  Suite  140 
Rockville,  MD  20852 


Name  on  Application: 
Name  on  Documentation 
SpanTran  Number: 

Social  Security  No.: 

Date  of  Brth: 

Country  0f  Birth 
Document  Status: 


■  ,  Documentation:  Certificate,  06-2004,  General  Certificate  of  Secondary  Education  issued  by  Assessment  and 

Qualifications  Alliance;  and  General  Certificate  of  Secondary  Education,  2004  Summer  Examination,  issued  by  the 
|  Welsh  Joint  Education  Committee 

Said  documents  indicate  the  following  U.S.  educational  equivalencies: 

Yes  Diploma  of  high-school  graduation. 

N/A  Completion  of  less  than  two  years  of  tertiary  transfer  credit. 

N/A  Completion  of  two  or  more  years  of  tertiary  transfer  credit. 

N/A  Associate  degree. 

N/A  Completion  of  four  or  more  years  of  tertiary  transfer  credit. 

N/A  Bachelor's  degree  or  higher. 


Manning,  Bradley  E 
Manning,  Bradley  E 
0708-70435 

12/17/1987 

USA 

Unattested 


Prepared  by: 

l  Barbara  B.  Glave  /  JCF 
I  SpanTran  Educational  Services,  Inc. 


|NoTE:  The  original  of  this  form,  bearing  the  SpanTran  dry  seal,  is  valid  for  the  U.S.  Army  Rockville  Recruiting 
1  Station  to  which  it  will  be  mailed;  all  copies  are  invalid  regardless  of  the  purpose. 


•  TRANSLA TIONS  •  EDUCATIONAL  EQUIVALENCIES  • 

1  Regular  member,  national  associahon  of  credential  evaluation  services,  inc 
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THE  UNITED  STATES  ARM _ BRUITING  COMMAND  FUTURE  SOLDi^RRE-EXECUTION  CHECKLIST 

(For  use  of  this  form  see  USAREC  Reg  601-95) 


1.  NAME: 

Manning,  Bradley  E 

2.  SSN: 

3  MOS  AND  OPTION 

35F 

4.  SHIP  DATE: 

20071002 

5.  RECRUITER  OR  SC 

SGT  BOYLE,  MICHAEL  L  JR 

6  RSID: 

1 B 1 A 

SECTION  1  -  MANDATORY  SHIP  ITEMS  AND/OR  TASKS 

RECRUITER  OR  SC 
INITIALS  AND  DATE 

FUTURE  SOLDIER 
INITIALS  AND  DATE 

ITEM  OR  TASK 

0/ 

^iyiQoo*?iOP| 

SF  1199A  (Direct  Deposit  Sign-Up  Form)  (must  have  atm  card  or  checkbook  to  access  account) 

/TgZ<ft>WlJ\ 

Establish  AKO  account  (Future  Soldier  will  maintain  password)  . 

bUSAREC  Form  1134  (United  States  Army  Future  Soldier  Training  Program  ID  Card)  (AKO 
^username  and  password  affixed  to  back  ol  card) 

Pass  physical  fitness  assessment 

.  Push-ups  Repetitions:  1  *f  Go  No-Go 

'  Sit-ups  Repetitions  2-1  Go  No-Go 

Run  Time:  7'.0*Y  Go  No-Go 

sfjZ&siaW 

^Register  for  SMART  (www  tuturesoldiers  com/html/referrals/sp) 

y  Future  Soldier  has  all  items  on  packing  list  (no  more,  no  less) 

Current  and  valid  Driver's  License:  H  6  3"^*  1  1f7  Expiration  Date:  top  t 

- — 

DA  Form  5500-R  (Body  Fat  Content  Worksheet  (Male))  or  DA  Form  5501 -R  (Body  Fat  Content 
Worksheet  (Female))  (if  applicable) 

Regular  Army  and  Reserve  Components  Referral  (see  sec  III)  (if  applicable) 

'tyico>oizs\ 

Transportation  to  ME  PS  verified 

Marriage  license  inapplicable) 

BE  *)%«,* 

Birth  certificates  inapplicable) 

14 

Diploma  (il  applicable) 

L3 

~l - 

Other  documents,  including  MOS  spe 

Other  documents,  including  MOS  spe 

icific  (if  applicable) 

NOTES 

FUTURE  SOLDIER  SIGNATURE:  2^  )  '' 

DATE: 

Qo&OoW 

1  have  reviewed  the  above  Fdtuie^diee<qualifications  and  hereby-cCnfinTTand  verify  the  readiness  of  this  Future  Soldier  for  initial  entry  training 

All  mandatory  documents  are  p£BsSntand  have  been  viewed  by  myself  All  mandatory  tasks  have  been  completed 

RECRUITER  OR  STATION  COMMANDER  TYPED  NAME  AND  SIGNATURE 

$£>r  &> yi,  / 

DATE 

ctj&ycfi  7 

USAREC  Form  1137,  Rev  1  May  2007  Tks.P&RM  INCORPORATES  USAREC  FORM  512  WHICH  IS  OBSOLETE  V7.00 


SECTION  II  -  PRE-BASIC  TRAINING  TASK  UST, 

SHORT-TERM  TASKS; 

Gd^  NO-GO  AND  DATE  OF  COMPLETION 

MAKE  REFERRAL  (not  required  task,  recommended)  (referral  entered  into  sec  III) 

/ 

MILITARY  TIME 

1 

DRILL  AND  CEREMONIES 

•  Execute  the  position  of  attention 

1 

•  Execute  the  hand  salute;  Know  who  and  when  to  salute 

1  / 

•  •  Parade  rest 

/I 

«  •  At  ease  / 

/ . 

•  •  Stand  at  ease  / 

/  / 

•  •  Rest  /\ 

/  / 

•  Execute  facing  movements  at  the  halt  \ 

•  •  Right  face  1  'N  ^ 

/ 

•  •  Left  face  l  / 

/l ' 

•  •  About  face  \ 

77/  7 

•  Marching  1  /  A  V 

•  •  Forward  march  \  

7  T7  i  

•  •  Half  step  \  / 

A  v  ' 

•  •  Change  step  /  /( 

/  \  / 

•  •  Column  left  V 

r  / 

•  •  Column  right  /  f\  ' 

u_ L 

- *  *  Halt  /  \  / 

J  / 

RECITE  GENERAL  ORDERS  - - ^  /  '  C\\J 

•  First  general  order  \  1  /  \J 

/ 

•  Second  general  order  ,  \  /  /  \  \ 

i 

•  Third  general  order  \  ^  /  J  V. 

/ 

IDENTIFY  RANK  STRUCTURE  \ 

•  Enlisted  ^  'N  v  /  r  \ 

/ 

•  Officer  (commissioned  a^d  warrant) 

IN 

/ 

RISK  ASSESSMENT  \  / 

\  i 

i  Complete  risk  assessment^cenarios  usingrUSAREC  F< 

Management  Worksheet) 

rm  1 2>»iRisk  1  . 

1 : 

PHONETIC  ALPHABET 

L 

•  Know  and  pronounce  phonetic  alphabet  \J  |  / 

ARMY  VALUES  AND  HISTORY  / 

•  Army  values  and  history  test  /  |  / 

LAND  NAVIGATION  / 

•  Identify  terrain  features  on  ?  map 

/ 

•  Determine  the  grid  coordinates  of  a  point  on  a  military  map 

i 

•  Measure  distance  on  a/nap 

i 

LONG-TERM  TASKS:  / 

ARMY  PHYSICAL  FITNESS  TEST  (APFT)  (Applicant  must  achieve  60  points  each  event  and  all  APFT  events  must  be  completed  same  day 

Events  must  be  performed  to  standards  outlined  in  FM  21-20,  Physical  Fitness  Training.) 

•  Push-ups  /  Repetitions  Points 

i 

•  Sit-ups  /  Repetitions:  Points. 

/ 

•  2-mile  run  /  Time:  Points; 

/ 

REFERRAL  ENLISTMENT 

•  Referral  efllists  (not  required  task,  recommended)  (complete  referral's  information  in  sec  III)  | 

*  SCORE  SOLQlfeR  A  GO  IF  HE  OR  SHE  PERFORMS  THE  TASK  SUCCESSFULLY  (SUSTAINMENT  TRAINING  IS  REQUIREO  DURING  ALL  SUCCEEDING  MONTHS) 

*  SCORE  SOLBIER  A  NO-GO  IF  HE  OR  SHE  FAILS  ONE  OR  MORE  AREAS  AND  WHEN  THE  INSTRUCTOR  IS  UNABLE  TO  CORRECT  THE  DEFICIENCY  ON  THE 

SPOT  (RETRAINING  REQUIRED  AT  NEXT  MILITARY  FORMATION) 

*  GO  REQUIRED  WITH  DATE  ON  ALL  TASKS  EXCLUDING  REFERRAL  TASKS  FOR  SECTION  II  TO  BE  COMPLETE 

STATION ytOMMANDERS TYPED  NAME  AND  SIGNATURE: 

DATE: 

NOTES' 

COMMANDING  OFFICER'S  TYPED  NAME  AND  SIGNATURE 

DATE: 

USAREC  Form  1137,  Rev  1  May  2007 


Page  2  of  3 
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PARTI:  FUTURE  SOLDIER  INFORMATION 


NAME: 

Manning,  Bradley  E 


SHIP  DATE: 

20070918 


PART  II:  REFERRAL  INFORMATION 


SIGNATURE  OF  REFERRAL. 


CERTIFICATION  of  recruiter  I  certify  that  the  persons  identified  in  part  II  above  are  bona  fide  referrals  of  the  person  identified  in  part  I  above,  and  that 

the  referrals  have  been  placed  in  the  ARS-SMART  database 


PART  III:  ARNG  ENLISTMENT  ONLY.  To  be  completed  by  the  personnel  officer  or  the  administrative  supply  technician  of  the  ARNG  unit  for  which 
enlisted  and  returned  to  the  U.S.  Army  recruiter  identified  in  part  II  above 

Date  referral  enlisted  in  the  ARNG: _ 


(ddmmmyyyy) 

ARNG  unit  of  assignment  and  telephone  number:  _ 


CERTIFICATION  I  certify  that  the  person  identified  in  part  II  enlisted  in  the  ARNG  unit  identified  above. 


Printed  name,  rank/grade,  SSN 


PART  IV:  REFERRAL  ENLISTMENT  CERTIFICATION.  Upon  referral  enlistment,  guidance  counselor  will  validate  referral  qualifications  and  update 
Part  II  of  this  form  with  enlistment  date  and  branch  of  service  in  which  the  referral  enlisted  A  ship  date  certification  will  be  made  by  the  ship  counselor 
and  signed  in  the  block  below 


CERTIFICATION  of  guidance  counselor:  I  certify  that  the  persons  identified  in  part  II  above  are  bona  fide  referrals  of  the  person  identified  in  part  I 
above 


Printed  name,  rank/grade,  SSN 


USAREC  Form  113  7,  Rev  1  May  2007 
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USMEPCOM  ACCESSION  VERIFICATION  PACKET 

RFRyfl  A R, ARMY/1  FFT  SIDE 

FOR  OFFICIAL  USE  ONLY 

Page  1  of  2  Pages 

(For  use^see  USMEPCOM  Reg  601-23) 

SUB-PACKET  NUMBER 

/•  DOCUMENTS 

-1 

2 

L 

^rdejs^arf#  any  amendments 

O/cy 

7cy 

LS 

QefForm  2808  (Report  of  Medical  Examination)  with  waiver  documents,  if  applicable, 

and  all  Medical  supporting  documents  from  consults  etc.. 

O 

cy 

x 

■^D^erm  2807-1  (Report  of  Medical  History; 

O 

cy 

L 

-/(udiogram 

Q 

NA 

USMEPCOM  Form  40-1-2-R-E  (Report  of  Medical  Examination/Treatment) 

O/cv 

NA 

^D  Form  2807-2  (Medical  Prescreer  of  Medical  History) 

O 

.NA 

{jS/dEPCOM  Form  40-8-1-R-&  (HIV  Antibody  Testing  Acknowledgment) 

O/cy 

NA  , 

i/ 

/  y 

DD  n  2005  (Privacy  Act  Statement-Health  Care) 

O/cy 

NA 

QiS'Form  1966-series  (Record  of  Military  Processing-Armed  Faroes  of  the;United 

'ey 

O 

Ux 

DD  Form  4-series  (Enlistment/Reenlistment  Document-Armed  Forces  of  the  United 

States) 

cy 

O 

u 

IjSMEgeOM  PCN  680-3ADP  (See  para.  8-8  if  not  available) 

o 

NA 

U 

S^rtTS  (Questionnaire  for  National  Security  Positions)  or  EPSQ  printout  version  and 

■SF  86A  (Continuation  Sheet  for  Questionnaires  SF  86,  SF  85P,  and  SF  85) 

cy 

cy 

ENTNAOJkesults/DIS  Form  1  (Report  of  National  Agency  Check)  (manual 

ENThJAtJ/NAC) 

0. 

NA 

u 

<JSMEPC£)M  Form  601-23-5-R-E  (Introductory  Pre-accession  Interview)  note  3 

cy 

.cy 

X 

USMEPCOM  Form  601-23-4-E  (Restrictions  on  Personal  Conduct  in  the  Armed 

forces)* 

0 

cy 

7 

USMEPCOM  Form  40-8-R-E  (Drug  and  Alcohol  Testing  Acknowledgment) 

Ol  cy 

NA 

$ 

DD  Form  214  (Certificate  of  Release  or  Discharge  from  Active  Duty),  or  NGB  Form 

22  (Report  of  Separation),  DD  Form  215,  (Correction  to  DD  Form  214)  and/or  DD 

Form  220  (AD  Rpt),  REDD  Report,  discharge  certificate  or  similar  document)” 

cy 

O 

-ef£>  Form  368  (Request  for  Conditional  Re’ease)” 

O 

cy 

U: 

.DD  Form  369  (Police  Record  Check)” 

cy 

NA 

\,h 

,DD  Forjr^3?2  (Request  for  Verification  of  Eirtn)” 

O 

'ey 

if 

pCt/Vorm  1304. 12-K  (ASVAB  Scoring  Worksheet)” 

O 

NA 

DD  £omv2366  (Montgomery  Gl  Bill  (MGIB)  Act  of  1984) 

3cy 

o 

SF  1 1 951A  (Direct  Deposit  Program  Form) 

O 

NA 

-0D  Form  93  (Record  of  Emergency  Data) 

O/cy 

NA 

NOTE:  Place  a  check  mark  in  the  block  to  the  left  of  the  documents  for  documents  that  are  required  and  included. 
Place  an  "NA"  in  the  block  to  the  left  of  the  documents  for  documents  that  are  not  required. 

Place  an  "NP"  in  the  block  to  the  left  of  the  documents  for  documents  that  are  not  provided. 


The  Ire!  jsion/Sequerce  c*  Checklist  Verlf.ed  By 
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REGULAR  ARMY.APDRE^ES  AND  NOTES. 

^  s  •-'  •’  ",  >?* 

Paj»2  of  2  Page* 


PACKET  NUMBER’ 

iajlsffbn  (Rec 


1,  AGBatetfbn  (Reception)  /First  Duty  Station 


2  EnUstae  (Applicants' will  receive  their  documents,  before  they  depart  the  MEPS) 

N0IE:  WR$  produced  forms  will  be(on  plain  wtyte  bond  paper  via  laser  printer.  Reproduction  of  MIRS  laser  printed  forms  will 
not  be  used  asah  original.  Follow  DD  Form  4  copy  guidance  in  Chapter  5. 

•  ■  •  -  •  .  


Sflnj 


**  denotes  a  document  tfrat  Is  distributed  *tf applicable" 

O  denotes  an  original,  "cy”  "denotes  a  copy, 

Q/cy  means  that  an  original  and  copy  can  be  Included  in  the  packet 
2cy  denotes  2  copies 

r^iO  Hflnn'tar  ->  '*  *  5  ■* 


. . v 

NA  means  that  distribution  is  not  required 


1  tm 


*  if  applicable,  '  j 

2.  Shipping  ofappPicants  will  not  be  delayed  due  to  non-receipt  of  Service  unique  forms  anchor  documents 

3.  USMEPCOM  Form  601-23-5-R-E  is  not  required  for  reservists  or  National  Guard 

W  f$?&r§S£  SSSpip 


STATEMENT  OF  UNDERSTANDING 
PROHIBITED  ACTIVITIES  BETWEEN  RECRUITING  PERSONNEL  AND 
FUTURE  SOLDIER  PROGRAM  MEMBERS 

(For  use  of  this  form  see  USAREC  Reg  601-95) 


1.  I  understand  that  the  U.S.  Army  strictly  prohibits  any  social  activity  of  a  personal,  unofficial  nature  between  U.S.  Army 
Recruiting  Command  personnel  and  members  of  the  Future  Soldier  Program.  Prohibited  activities  include: 

a.  Any  type  of  romantic  or  sexual  conduct. 

b.  Sharing  of  lodging. 

c.  Sharing  of  a  personal  vehicle. 

d.  Drinking  of  alcoholic  beverages. 

a  Personal  employment,  such  as  babysitting  and  maintenance  work. 

f.  Exchange  of  money;  to  include  loaning,  giving,  receiving,  or  borrowing. 

g.  Exchange  of  personal  property,  to  include  selling,  purchasing,  leasing,  giving,  receiving,  loaning,  and 
borrowing. 

2.  I  understand  that  Future  Soldier  Program  functions  are  official  in  nature  and  are  not  considered  personal,  social 
activity;  therefore,  the  above  rules  still  apply  to  those  functions. 

3.  I  understand  that  if  I  become  aware  of  any  recruiting  personnel  violating  any  of  these  rules,  I  will  report  it  immediately 
to  the  Battalion  Executive  Officer  whose  name  and  telephone  number  are: 


_ Ramoa-Rivera _ / _ QlllMrTM - 

Name  Telephone  Number 

4.  I  understand  that  between  recruiting  personnel  and  Future  Soldiers  there  will  be  no  sex,  no  dating,  no  sleepovers,  no 
sharing  of  property,  no  drinking  of  alcohol,  no  financial  deals,  no  improper  touching,  no  profane  language,  no  verbal 
sexual  suggestions,  and  no  sexual  harassment. 


AUTHENTICATION 


Transmission  Log 

Tuesday,  2007-08-28  15:29 

Date  Time  Type  Job  #  Length  Speed  Station  Name/Nuraber  Pgs  Status 

2007-08-28  15:28  SCAN  01079  0:18  24000  14107615228  1  OK  --  V.34  1M31 


1  S 

-  rr;r  ^  ^ 

r’ns^u- 

the  Bai  R«t  Ba  dual  K  M.y  O 

19.  C  APPLICANT  NOW  UNOfROOWG  COURT  ACTION  O  AWV  KINO-*  /*  VfS.  ** 

CP=  !ZJ~ 

M0S1104  |u.S  ARMY  RECRUITER 

r2“ 


ROCKVILLE  RECRUITING  STATION 

SSSSKBST  •« 

L  _l 


Army  Physical  Fitness  Test  Scorecard 

For  use  of  this  form,  see  FM  21  -20;  the  proponentagency  is  TRADOC 


NAME  (LAST.FIRSTMIODLE) 
SSN 
UNIT 


Ti.o4.k-/Hl 


TEST  THREE 


TEST  FOUR 

GRADE 


DATE 

loerj«r^z.1 


d¥ 


GRADE 

£-1 


'1 


BODY  COMPOSITION 


1 65~  lb: 

GO  /  NO-GO 

a  □ 


□  □ 


PU  RAW  SCORE 

f  ^ 


SU  RAW  SCORE 

zj 


2MRRAW  SCORE 

7^r 


MS’ 


ALTERN  ATE  AEROBICE  VENT 
EVENT _ 

TIME  _ _ 

GO  Q  NO-GO  0 


BODY  COMPOSITION 


GO /NO-GO 

□  □ 


POINTS 

GO 


PU  RAW  SCORE 


POINTS 

GO 


SU  RAW  SCORE 


2  MR  RAW  SCORE 


GO /NO-GO 

□  □ 


60 


ALTERNATEAEROBICEVENT 
EVENT _ 

TIME _ 

GO  □  NO-GO  □ 


BODY  COMPOSITION 


GO /NO-GO 

□  □ 


PU  RAW  SCORE 


SU  RAW  SCORE 


2  MR  RAW  SCORE 


□  □ 


ALTERNATEAEROBICEVENT 
EVENT _ . _ 

TIME  _ 

GO  Q  NO-GO  Q 


BODY  COMPOSITION 


GO  /  NO-GO 

□  □ 


PU  RAW  SCORE 


SU  RAW  SCORE 


2MR  RAW  SCORE 


GO  /NO-GO 

□  □ 


ALTERNATEAEROBICEVENT 

EVENT  _ _ 

TIME  _ 

GO  0  NO-GO  0 


NCOIC/OIC  SIGNATURE 


NCOIC/OICSIGNATURE 


NCOIC/OICSIGNATURE 


NCOIC/OICSIGNATURE 


SPECIALINSTRUCTION:  USE  INK 
LEGEND:  PU  -  PUSHUPS  2MR  -  2  MILERUN 

SU  -  SIT  UPS  APFT  -  ARMY  PHYSICALFITNESST6ST 


Title  DA  form  705 
Authority  5  DSC  Section  301 
Disclosureof  requested  Information 
mandatory. _ 


Data  Required  by  the  Pr  vacy  Act  of  1974 

Individuals  not  providing  information  cannot  be 
rated/scored.  The  principal  purpose  androutine  useo 
this  information  are  to  maintains  record  of  Individual 
scores  on  physical  fitnessevents. 


DA  FORM  706.  JUNE  1999 


DA  FORM  705,  J 


***FOR  OFFICIAL  USE  ONLY*** 

MODIFIED  AUTOMATED  DA  FORM  5286-R 

INDIVIDUAL  TRAINING  RECORD  FOR  BASIC  COMBA  TRAINING 

BASIC  COMBAT  TRAINING  (BCT)/ONE  STATION  UNIT  TRAINING  (OSUT )/ 

ADVANCED  INDIVIDUAL  TRAINING  (AIT) 

(FOR  USE  OF  THIS  FORM  SEE  TRADOC  REG  350-6;  PROPONENT  IS  TRADOC) 

NAME:  (LAST,  FIRST,  Ml):  PVT  Bradley  J.  Manning 

SSN:  4.4599e+008 

ORGANIZATION:  C  Co  2  -  10  IN  INSTALLATION:  Fort  Leonard  Wood,  MO 

NEW  START: 

UNIT  DATE  TRAINING  WEEK 

REASON 

CONSTRUCTIVE  CREDIT  GIVEN/DATE: 

REASON: 

POI  SUBJECTS  TRAINED  /  TESTED:  BASIC  COMBAT  TRAINING 

BCT  /  OSUT  PHASE  1  -  III  REQUIREMENTS: 

DATE  COMPLETED  /  SCORE 

(1)  Pass  the  APFT  -- 150  points  minimum  (50  per  event) 

8  Mar  08 

RAW 

POINTS 

Pushups: 

SEE  PT  CARD 

GO 

Situps: 

SEE  PT  CARD 

GO 

Run: 

SEE  PT  CARD 

GO 

(2)  Qualify  with  individual  weapon: 

21  Feb  08 

GO 

a.  Convoy  Live  Fire 

13  Mar  08 

GO 

b.  MDF  1/2/3 

17  Mar  08 

GO 

c.  All  BTT  events  to  include  BTT  4 

28  Feb  08 

GO 

d.  Arm  1  -4 

29  Feb  08 

GO 

(3)  Complete  Obstacle  and  Confidence 

YES 

GO 

a.  Confidence  Tower: 

30  Jan  08 

GO 

b.  Confidence  Obstacle 

1  Feb  08 

GO 

c.  Conditioning  Obstacle  Course: 

20  Mar  08 

GO 

(4)  Complete  Bayonet  Training: 

25  Feb  08 

GO 

(5)  Complete  Pugil  Training 

25  Feb  08 

GO 

(6)  Complete  Hand  to  Hand  Training 

21  Mar  08 

GO 

(7)  Throw  two  live  Hand  Grenades: 

27  Feb  08 

GO 

(8)  Negotiate  the  Hand  Grenade  Qualification 

NA 

GO 

(9)  Complete  the  Protective  Mask  Confidence 

8  Feb  08 

GO 

(1 0)  Demonstrate  understanding  of  and  willingness  to  live  the  Army's  seven  core  YES 

GO 

(11)  Demonstrate  capability  to  operate  effectively  as  a  team 

YES 

GO 

(12)  Complete  all  required  foot  and  tactical  road 

10K- 17  Mar  08 

GO 

(13)  Complete  all  required  Tactical  Field  Training  and 

YES 

GO 

Field  Training  Exercises  (FTX)  FTX  1  FTX  2 

FTX  3  FTX  3-14  Mar  08 

GO 

(a)  All  STX  Training  1-6 

14  Mar  08 

GO 

(14)  Receive  training  to  standard  in  all  mandatory 

YES 

GO 

INDIVIDUAL  HAS  SATISFACTORILY  COMPLETER 

FHE-REQUIRMENTS  OF  THE  TRAINING 

PROGRAM  NOTED  ABOVE(^x* 

:ept  a?  noted  on  this  form) 

Signature  of  Training  Officer  / 

Date 

Alexandre  E.  Weis,  CPT  CM  U' 

3  Apr  08 

C-3--I0 

DATE:  2008/01/15  13:56:44 
DODAAC:  W58CEV 


HMs  ’ll  Asm 


/  / 


Ih  > 


flUVwNTRU,  &WWI  £ 


pur 


H 


FAGE  1  OF  1 
CIF  CODE:  NW4500 


MENU:  ACH  -  ACH  WINTER 


1  813907 

f  814729 

1  P17415 

2  P05813 

2  T38070 

3  YY1596 

3  YY1597 

Jfo  C963" 

— *-tJC96536 

3£?T-^F30117 
1.  Qr-4— >F3°391 

4  F 54817 

5  D64043 

5  N 39848 

6  G39744 

6  L70172 

6  M52555 

6  M53240 

6  S75621 

7  B59567 

7  H39835 

7  •  V02073 

8  OA1599 

8  H53175 

9  H90705 


NOMENCLATURE 

BAG  BARRACKS:  COTTON 
BAG  DUFFEL  NYLON  DUC 
PONCHO  WET  WEATHER:  C 
RARKA:  WET  WEATHER  WO 
TROUSERS:  WET  WEATHER 
COAT  JSUST  TRNG 
TROUSERS  JSUST 
CANTEEN  WATER:  PLASTI 
CANTEEN  WATER:  PLASTI 
COVER  WATER  CANTEEN: 
COVER  WATER  CANTEEN: 
CUP  WATER  CANTEEN:  ST 
CASE  FIELD  FIRST  AID 
OVERSHOES  BOOT  COMBAT 
GAITER:  NECK  POLYPROP 
LINER  COLD  WEATHER  CO 
MITTEN  INSERTS:  WOOL/ 
MITTEN  SHELLS:  COTTON 
SWEATER  MAN'S:  WOOL  O 
BELT  INDIVIDUAL  EQUIP 
FIELD  PACK:  COMBAT  NY 
VEST:  INDIVIDUAL  TACT 
COVER.HELMET.UNIVERSA 
HELMET:  ADVANCED  COMB 
FRAME  FIELD  RACK:  W/S 

<>F 


rt 

T 

Z, 


_L 

_L 

i 

T 

j_ 

-  X- 

£/ 

_L 

j_ 

4- 

_L 

_L 

_L 

_L 


JL 


I  ACKNOWLEDGE  RECEIPT  OF  THE  ITEMS  LISTED  HEREON.  I  AM  AWARE  OF  MY  RESPONSIBILITY  TO  MAINTAIN  THESE  ITEMS  IN 
SERVICEABLE  CONDITION  AND  THAT  I  MAY  BE  HELD  PECUNIARILY  LIABLE  FOR  ANY  ITEMS  WHICH  ARE  LOST  OR  DAMAGED  DUE  TO  M 
NEGLIGENCE  OR  MISCONDUCT 


JAN 

siGN^WEToArE^7^ 


END  REPORT 


SSN 

Grade 

Category 


DA  FORM  307B  (IRM  Control  Panel  Vl 

MANNING.  BRADLEY  EDWARD 

Issued  By  Supply  &  Services  I 

El  Authorized  By  PAR  4-2,  AR  700-84/CTA  50-900 

R  Approved  By  Denver  Williams 

Type  Issue 

Template:  PHIAAFW 


PGC  Size 

00312  small 

01672  14  1/2 

01724  7 

01834  6c 

01941  small 

01942  small 

021 1 1  38  xshort 

02113  2 

02120  15x32 

02195  30  regular 

02275  10-13/M 

02276  small 

02277  small 

02303  6  EEE 

02406  headband  new 

02601  small 

02603  small 


02621  sm  reg 

02622  sm  short 

02624  small 

02625  small 

02843  37  xshort 

02882  medium 

02926  7  wide 

02943  7  1/2  wide 

02978  xsmall  short 

02979  xsmall  xshort 

02980  7 1/8 

02982  small 

02984  xshl  short 

02985  xsht short 

02989  SXS 

03041  40 

03044  28 

03098  S/2 

03140  medium 

10096  necktie 

10308  bag  barracks 

17241  tag  cover  ID 

17264  necklace 

17632  bag  duffel 

17668  towel  bath 

26095  buckle  clip 

27783  belt  trouser 

28091  b.o.s  collar 

29294  one  size 

93664  flag  velcro 


Item  Description 
undershirt,  ctn  white  crewneck 
shirt,  man's,  quarter  length  sleeve 
beret,  man's,  black 
gloves,  men's  and  women's 
drawers,  cold  weather 
undershirt,  cold  weather 
coat,  all-weather 
gloves,  men's  and  women's 
shirt,  man's 
trousers,  men's 
sock  liner,  poly/nylon,  black 
drawers,  cold  weather 
undershirt,  cold  weather 
shoes,  men's 
headband,  ground  troops 
t-shirt,  athlete's  S/S 
t-shirt,  athlete's  L/S 
jacket,  pfu 
pants,  pfu 
sweat  shirt 
sweat  pants 
coat,  man's 

sock,  boot  green, medium 
Boot,  Combat,  HW 
Boot,  Combat,  Temp 
trousers,  acu 
coat.acu 

cap,  patrol,  army  acu 
t-shirt,  athlete’s,  sand 
pad  elbow 
pad  knee 
Coat.  CW  ACU 
belt,  riggers,  sand 
drawers,  men's  sand 
glove  inserts,  cold 
trunks,  general  purp 
necktie 
bag.  barracks 
cover,  id.  personnel 
necklace,  id  personnel 
bag,  duffel 
towel,  bath 
buckle,  clip,  end  str 
belt,  trousers,  blk  gold  clip 
insignia,  BofS 
cap,  synthetic,  green 
flag  velcro  insignia 


3 


© 


For  Official  Use  Only 


CIIP  FortLeonard  Wood 
Date  Approved:  03/04/200£ 

Rosier  Number  C2I  010 

Phone  Number  573-596-0286 


Qty  Total  Prior 

Issued  Cost  Issues  |ssue  pa(c 


2  $5.20 

2  $25.80 

2  $19.70 

1  $17.40 

1  $9.15 

1  $8.95 

1  $83.95 

1  $15.35 

1  $16.50 

2  $71.70 

7  $6.65 

1  $10.00 

1  $11.55 

1  $36.65 

1  $6.72 

3  $18.60 

2  $15.70 

1  $53.05 

1  $28.15 

2  $13.50 

2  $15.70 

1  $95.25 

7  $15.75 

1  $74.35 

1  $100.70 

4  $142.80 

4  $147.20 

2  $13.60 

7  $31.15 

1  $1.40 

1  $1.05 

1  $65.40 

1  $3.15 

7  $12.95 

2  $3.20 

3  $31.50 

1  $4.40 

1  $8.84 

1  $0.22 

1  $0.50 

1  $18.00 

4  $10.00 

1  $4.55 

1  $2.25 

2  $1.94 

1  $4.55 

3  $1.65 


0  03/04/2008 
0  03/04/2008 
0  03/04/2008 
0  03/04/2008 
0  10/04/2007 
0  10/04/2007 
0  03/04/2008 
0  10/04/2007 
0  03/04/2008 
0  03/04/2008 
0  10/04/2007 
0  10/04/2007 
0  10/04/2007 
0  03/04/2008 
0  10/04/2007 
0  10/03/2007 
0  10/03/2007 
0  03/04/2008 
0  03/04/2008 
0  10/03/2007 
0  10/03/2007 
0  03/04/2008 
0  10/04/2007 
0  10/04/2007 
0  10/04/2007 
0  10/04/2007 
0  10/04/2007 
0  10/04/2007 
0  10/04/2007 
0  10/04/2007 
0  10/04/2007 
0  10/04/2007 
0  10/04/2007 
0  10/04/2007 
0  10/04/2007 
0  10/03/2007 
0  03/04/2008 
0  10/03/2007 
0  10/04/2007 
0  10/04/2007 
0  10/04/2007 
0  10/03/2007 
0  03/04/2008 
0  03/04/2008 
0  03/04/2008 
0  10/03/2007 
0  10/04/2007 


Name  MANNING.  BRADLEY  EDWARD 

SSN  Issued  By  ^  -jppiv  &  Services  I 

Grade  El  Authorized  By:  PAR  4-2,  AR  700-84/CTA  50-900 

Category  R  Approved  By  Denver  Williams 

Type  Issue  EED 

Template:  PH1AAFW 


PCC  Size 


Item  Description 


o 


CIIP  FortLeonard  Wood 
Date  Approved:  0 3/04/2 OOt 

Roster  Number  C21  010 

Phone  Number  573-596-0286 


Qty  Total  Prior 

Authorized  Is!ucd  Cos»  ,$suts  Issue  Date 


PGC 


Items  Due  Out  to  Member 

Item  Description 


Qty  Due  Cost 


SOLDIER  RESPONSIBILITIES 

A.  You  will  have  in  your  possession,  in  a  serviceable  condition,  at  all  times  the  items  and  quantities  of 
Clothing  indicated  in  the  issue  columns  of  this  form.  Safeguard  your  uniforms  at  all  times. 

B.  Retain  a  copy  of  this  form,  you  must  show  proof  of  nonreceipt  for  items  not  issued  to  you,  during 
initial  processing  in  order  to  receive  these  items  at  a  later  date. 

EXCHANGES  /  ALTERATIONS  OF  MISFIT  CLOTHING 

A.  Exchanges  or  alterations  of  misfit  clothing,  after  initial  issue,  must  be  made  within  6  months  of  date  of  issue. 
Misfit  footwear  must  be  exchanged  with  90  days  of  issue. 

B.  You  are  discouraged  from  making  unauthorized  alterations  to  these  uniforms  Garments  that  have 

undergone  unauthorized  alterations  will  be  replaced  at  your  expense _ 

STATEMENT 

I  acknowledge  that  I  have  received  the  articles  herein,  in  the  quantities  indicated,  that  they  are  for  my  own 
personal  use  and  I  will  not  dispose  of  them  by  sale,  gift,  loan,  trade  or  pledge  to  unauthorized  personnel. 


TOTAL  VALUE  OF  ITEMS 
ISSUED  TO  SOLDIER 
Organizational  22.32 

Individual  1,264.00 

TOTAL  1,286.32 


SIGNATURE  OF  MEMBER  DATE 


© 


3?r 


PERSONNEL  INFORMATION  SHEET 
(Please  Print  Clearly) 

DATA  REQUIRED  BY  ‘rHE  PRIVACY  ACT  Of  1974:  AUTHORITY:  Section3013,  Title  10.  uec.  PURPOSE:  Permanent  hr«tcrical  document  perta.ning  to  the  individual  ihown  thereon  durinq  the 
period  of  iewgnment/atteehment  to  thie  unit.  ROUTINE  USES:  Thie  form  providee  the  unit  clerk  with  pereonel  Information  which,  in  conjuction  with  appropriate  eource  documenta,  enable  the 
um  dark  to  prepare  any  peraonnel  adion  on  yorr  behalf.  COMPLETING  THIS  FORM  IS  VOLUNTARY.  FAILURE  TO  DISCLOSE  THIS  INFORMATION  WILL  RESULT  IN  NO  OESCIPUNARY 

ACTION. 

NAME  (Last,  First,  Middle) 

cl 

PVT 

SSAN 

tt1l5'-<RJ  ~<?Sb4 

WEIGHT 

HEIGHT 

w\ck  S 

EYES 

£lO<L 

HAIR 

BLOOD  TYPE 

o  Po.5 

ETHNIC  GROUP/REUGION 

CMOS}*}'  CaTHovuIC 

AGE 

2.0 

DATE  OF  BIRTH  (Oay.  Month.  Year) 

PLACE  OF  BIRTH 

OKLAH^CTf^otfLAHo^ 

DRIVERS  L|CENSE?gms  Uno 

(If  yes,  which  st^^f 

"comPone Wt 

□  NG  ®  RA 

□  ER 

DATE  OF  ENLISTMENT 

^OcT  ^ooH- 

NUMBER  YEARS 

4 

ETS  DATE 

lOcS  t^*| 

PLACE  OF  ENTRY  ON  ACTIVE  DUTY 

(City.  Statol 

DATE  OF  ENTRY  ON  ACTIVE  DUTY 

Qi  oo  ao 

PRIOR  SERVICE 
/ Years 1 

LAST  UNIT 

&WC,  t)3d  A6  |?M 

NG/ER  HOME  UNIT 

IN  CASE  OF  EMERGENCY  NOTIFY  (Name,  Relationship,  Rhone  Number  and  Address! 

Drt&Ai/N  AlST^,  /ikOVT  N  10|  ^3  WU  ,  14^  XWom<i 

y 

STATUS  OF  PARENTS  / 

Q  Living  \$  Separated 

□  Divorced  □  Deceased 

NEXT  OF  KIN:  L)  Mother  Father  (Name  and  Address) 

Ko  Nw  N  oKc/»hm«)P  - 

NAME  OF  WIFE  (First,  Maiden  and  Address 

NO.  CHILDREN 

COLLEGE  GRAD?(jYes|^rNo 

[If  yes,  degree?! 

CIVILIAN  EDUCATION  (Grade 
completed) 

ENLISTMENT  GUARANTEE 

^Ht7o0-W 

(Please  Complete  Following  correctly) 

DEP  ID 

DEP  ALLOTMENT 

YOUR  ID 

SOCIAL  SECURITY  CARD 

hk 

DOG  TAGS  ALLERGY  TAG 

MiS 

CIVILIAN  SKILLS 

hUM(>E*VT  ^ 

WEAR  GLASSES 

NEED  GLASSES 

PHYSICAL  DEFECTS  (Continue  in  Remarks! 

mss  ,wder- 

DESCRIBE  LEADERSHIP  POSITION 

Csv->iiKf\  far  5UIFT  iUmJAm*  .  5t^AA<yv«  3W^Ff  WANAfvrA 

SIGNED  UP  FOR  AIR¬ 
BORNE  TRAINING 

PERSONAL  PROBLEM  ( Continue  in  Remarks! 

REMARKS  ;Con:inus  3n  Reverse) 

0ATS  S'GHATUK  ^k~)  ^ 

© 


Personal  Data  Sheet 


AUTHORITY: 

PURPOSE: 


VOLUNTARY. 


Title  5  USC.  Section  301  (1970) 

Temporary  supplemental  document  of  SIDPERS-  Personal  Data  Card  pertaining  to  the  individual  during  period  of 
assignment  for  Basic  Combat  Training 

This  form  provides  units  with  personal  background  information  which  enables  the  unit  to  screen  the  soldier  for 
potential  problems,  used  in  recording  of  other  personnel  management  data  not  otherwise  shown  elsewhere,  Voluntary 
disclosure  of  SSN  is  to  properly  identify  the  individual.  This  information  will  not  be  released  to  3'”  parties. 
MANDATORY  OR  VOLUNTARY  DISCLOSURE  AND  EFFECT  OF  FAILURE  TO  PROVIDE  INFORMATION 
Lack  of  information  or  only  partial  information  will  hinder  the  unit's  ability  to  aid  the  trainee  if  problems  arise  and  the 
cadre  is  unaware  of  any  background  information. 


Print  in  Black  Ink  Only  For  all  dates  use  this  format  dd/mmm/yy  (02  Feb  02) 


/VtWJlNO,  BRAD(f?|  EowkW 

Name:  (Last,  First,  Middle) 


pvr 


WS-tf-WT 

SSN: 


Charlie  Co  82‘,Chem  BN,  3d  C hem  BDE 

451  Colorado  Ave,  Unit  32 
Fort  Leonard  Wood,  Mo  65473 


OhJIKD  STATES 


Porowxc, 


Permanent  Address 


FATHCR 


Who  raised  you 


icu 

<**)  w-mt 

H^jTtejatoge  number 


Name  Next  of  Kin 


w  MTHST'OKC .ok 

Next  of  Kin  Address  rj%  Ldi 


F&TUttL 

NOK  relationship 


NOK  phone  number 

^y~3go-6o>ti 

Divorced  Widowed  Separated 


I   x— v  I  Martial 

Married  Y  @  |  Children  Y  flp  Child  Support  Y  X5 J  I  Status: 


Dependents  Names/Ages/Relationship 


m/a- 


Csingle^ 


BASD: 

O&GCT  %00<) 

Blood  Type: 

o  Posing 

GMAL£ 

Arrival  Date: 

os  oct  aoc# 

Date  of  Rank: 

Oi  OCT  3007 

Date  of  Birth: 

pec  3oo 9 

ETS: 

oiocraoi  i 

Drivers  license:^}  N 

State  of  issue: 

Component: 

«©/  NG  /  AR 

Prior  MOS 

US  Citizen  fyl  N 

Country: 

Hobbies: 

N/A 

Previous  Job: 

STAfeBaitf 

Security  Clearance 

JWKtte&K)  fOO 

MEPS  Station 

BALTIAfcfce 

Race: 

u>WIT£ 

Religion: 

C«TH 

Vegetarian:  Y 

Height: 

Weight: 

foAlfcs 

Hair  Color: 

Eye 

T  Y^ 

Allerajgs: 

Y0 

What  Allergies: 

(0/A 

%T 

Op^serts: 

0C« 

Ed  Level 
GED^Deg 

Degree  /  Credit  Hrs 

Military  Training: 

Split  Option: 
SP1  /  SP2 
RECLASS 
KJOfJE 


AR  /  NG  State 


tl  Guard  Unit  Address 


p/A 


Guarantees:  Ranger  /  Airborne  /  Station  of  Choice 

Station  of  Choice: 


mj/a 


Do  you  have  your  ID  Tags 

- - w~ 

Do  you  have  Allergy  Tags 

Do  you  have  ID  Card 

Do  you  have  your  Optical  Inserls 

Y^> 

Do  you  have  your  Ear  Plugs 

"(3*— 

Do  you  have  your  IET  Handbook  (Volume  1  and  II)  (  VJ  N 

Do  you  have  a  Flashlight 

Do  you  have  two  pair  of  military  glasses 

V*FC 

Have  you  ever  been  assigned  to  the  PTRP 

- vTt?- 

Have  you  ever  been  assigned  to  FTU 

Y# 

For  What  event: 

Have  you  ever  served  in  the  military  before 

Yf$ 

Did  you  receive  an  administrative  discharge 

YfflL 

What  type  of  discharge:  EL  S/EPTS/CH1 5/C  HI  3/CHI  7/OTHER 

Are  you  a  single  parent 

Are  you  married  to  another  service  member 

Y  <3 

Are  they  you r  next  of  kin 

Y<JD 

Are  you  enrolled  in  the  Married  Army  Couples  Program 

Y<f?D 

Have  you  applied  for  Joint  Domicile 

Spouses  Rank  /  Name:  fi/A 

Spouses  Duty  Station:  (Ly)k 

Spouses  Unit:  iVA 

Spouses  SSN: 

m 

Have  you  ever  been  convicted  of  a  felony 

~nw~ 

If  so  for  what 

Are  there  any  warrants  for  your  arrest 

Y  © 

Do  you  have  any  unpaid  speeding  tickets 

Y© 

Have  you  ever  been  treated  in  a  mental  facility 

If  so  for  what: 

Y/0 

Do  you  have  any  diagnosed  phobias 

If  so  what: 

v® 

- w 

Did  you  bring  with  you  a  Cellular  Phone^^ 

0/  N 

Model:  .  CD 

JHUofa*-* _ 

Did  you  enroll  into  the  Penn  Laundry  Program? 

Y/<J) 

Explain: 

Do  you  have  any  JROTC/ROTC  experience? 

Y(0 

Explain: 

Do  you  have  any  family  members  on  Active  Duty? 

Y/0 

Explain: 

Do  you  have  any  family  members  deployed  to  OlFIOEF? 

Explain: 

Are  you  enrolled  on  AKO  and  what  is  your  username? 

’T&rr- 

Print:  UlJfttiOUjk) 

Did  you  enroll  in  TRICARE  and  what  version? 

Y'$ 

Explain: 

Do  you  own  a  car  and  did  you  bring  it  with  you? 

Y%> 

Explain: 

Do  you  have  any  custody  issues  with  your  family? 

Explain: 

Are  you  missing  any  luggage  from  your  trip  to  FLW? 

Y  10 

Explain 

In  the  Space  provided  below  will  be  utilized  to  record  information  about  the  soldier,  which  the  chain  of  command  can  use  to  better, 
evaluate  the  individual  soldier.  As  a  Minimum  the  following  information  will  be  provided: 

•  Name  and  Age  •  Any  personal  or  emotional  problems  that  you  have 

•  Home  city  and  state  encountered 

•  A  little  information  about  yourself  and  your  upbringing  •  Your  reason  for  joining  the  military 

•  A  little  information  about  you  family  •  Your  short  term  and  long  term  goals  during  your  training 
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DEPARTMENT  OF  THE  ARMY 
United  States  Army  Intelligence  Center  and  Fort  Huachuca 
Fort  Huachuca,  Arizona  85613-6000 


ORDERS  1 93-00006  1 1  July  200g 

MANNING  BRADLEY  E^^^HPV2  USAICFH  CO  D  305TH(STU)  (W1E818)  Fort 
Huachuca,  AZ  85613-6000 


The  following  MOS  Action  is  directed. 


Awarded:  PMOS  35F1000YY 
Withdrawn:  N/A 

Effective  date:  14  AUGUST  2008  or  upon  completion  of  MOS  training  and  approval  of 
security  clearance  as  required  for  your  MOS  IAW  DA  PAM  611-21. 

Reclassification  Control  Number:  N/A 

Additional  Instructions:  (A)  You  are  entitled  to  an  enlistment  bonus  of  $24,000.00  IAW  AR 
610-210,  PARA  5-99 
Format:  310 


DISTRIBUTION: 

IMWE-HUA-HRMR  (1) 

CDR,  USAICFH  CO  D  305TH(STU)  (1) 

CDR,  USAICFH  CO  D  305TH(STU)  (PAC)  (1) 
PV2  MANNING  BRADLEY  E  (1) 


Army  Physical  Fitness  Test  Scorecard 

For  use  of  this  form,  see  FM  21-20;  the  proponent  agency  is  TRADOC 


NAME  (LAST,  FIRST  MIDDLE) 

iVW^Tylb.  ftwAfcD 

SSN  . 

4*+S  I*  °[SoQ 

|  GENDER 

UNIT 

C  2/ 1 0th  Infantry  Regiment 

4th  Platoon 

1  TEST  ONE 

TEST  TWO 

TEST  THREE 

TEST  FOUR 

DATE 

GRADE 

l  F'l 

AGE 

DATE 

GRADE 

AGE 

DATE 

GRADE 

e-1 

AGE 

HP 

DATE 

GRADE  - 

AGE 

HBGH^  (IN 

INCHES) 

BODY  COMPOSITION 

HEIGHT  (IN 
INCHES) 

BODY  COMPOSITION 

HEIGHT  (IN 
INCHES) 

BODY  COMPOSITION 

HEIGHT  (IN 
INCHES) 

BODY  COMPOSITION 

WEIGHT: 

lbs 

GO  /  NO-GO 
□  □ 

BODY  FAT: 

% 

GO  /  NO-GO 
□  □ 

WEIGHT: 

_  lbs 

GO  /  NO-GO 

n  □ 

BODY  FAT: 

% 

GO  /  NO-GO 
□  □ 

WEIGHT : 

lbs 

GO  /  NO-GO  i 
□  □  1 

BODY  FAT: 

% 

GO  /  NO-GO 
□  □ 

WEIGHT : 

lbs 

GO  /  NO-GO  I 
□  □  ( 

BODY  FAT: 

GO  /  NO-tif 
□  □ 

RJ  RAW  SCORE 

3\ 

INITIALS 

POINTS 

PU  RAW  SCORE 

30 

INITIALS 

POINTS 

PU  RAW  SCORE 

3"? 

INITIALS 

POINTS 

53 

RJ  RAW  SCORE 

INITIALS 

POINTS 

SU  RAW  SCORE 

INITIALS 

POINTS 

SU  RAW  SCORE 

-5/  , 

INITIALS 

POINTS 

SU  RAW  SCORE 

INITIALS 

POINTS 

^8 

SU  RAW  SCORE 

INITIALS 

POINTS 

2MR  RAW  SCORE 

is  1 

INITIALS 

POINTS 

2MR  RAW  SCORE 

n\L\ 

INITIALS 

POINTS 

2MR  RAW  SCORE 

l  S  l°l 

INITIALS 

POINTS 

Ll 

2MR  RAW  SCORE 

INITIALS 

POINTS 

ALTERNATE  AEROBIC  EVENT 

EVENT 

TOTAL 

POINTS 

ALTERNATE  AEROBIC  EVENT 

EVENT 

TOTAL 

POINTS 

ALTERNATE  AEROBIC  EVENT 

EVENT 

TOTAL 

POINTS 

m 

ALTERNATE  AEROBIC  EVENT 

EVENT 

TOTAL 

POINTS 

c 

TIME 

TIME 

TIME 

TIME 

GO  □  NO-GO  □ 

GO  Q  NO-GO  □ 

GO  □  NO-GO  □ 

GO  □  NO-GO  □ 

NCOIC/OIC  SIGNATURE 

NCOIC/OIC  SIGNATURE 

NCOIC/OIC  SIGNATURE 

NCOIC/OIC  SIGNATURE 

COMMENTS 

1/1/1  Assessment 

COMMENTS 

Diagnostic  APFT 

c6mments 

Record  APFT 

COMMENTS 

Retake  record  APFT 

SPECIAL  INSTRUCTION:  USE  INK 

LEGEND:  PU  -  PUSH  UPS  2 MR  -  2  MILE  RUN 

SU  •  SIT  UPS  APFT  -  ARMY  PHYSICAL  FITNESS  TEST 


Data  Required  by  the  Privacy  Act  of  1974 

Title  DA  form  705  Individuals  not  providing  information  cannot  be 

Authority  5  USC  Section  301  rated/scored.  The  principal  purpose  and  routine  use  of 

Disclosure  of  requested  information  is  this  information  are  to  maintain  a  record  of  individual 
mandatory.  scores  on  physical  fitness  events. 


DA  FORM  705,  JUNE  1999 


DA  FORM  705,  JUN  1998,  MAY  BE  USED 


USAPA  VI  00 


Army  Physical  Fitness 


Test  Scorecard 

oponenl  agency  is  TRADOC 


NAME  (LAST.  FIRST  MIDDLE) 

l Mar\r>in^ 


Sisacilg/ 


"“Pi 


D  Co.  305th  MI.  BN,  Ft.  Huacluica  AZ,  85602 


j  TEST  ONE 

TEST  TWO 

TEST  THREE 

TEST  FOUR  | 

DATE 

1 

GRADE 

VGE 

20 

GRAOE 

GE 

DATE 

VGE 

GRADE 

AGE 

HEIGHT  (IN 

INCHES) 

BODY  COMPOSITION 

HEIGHT  (IN 
INCHES) 

BODY  COMPOSITION 

HEIGHT  (IN 
INCHES) 

BODY  COMPOSITION 

HEIGHT  (IN 
INCHES) 

BODY  COMPOSITION 

WEIGHT 

GO  /  NO-GO 

n  □ 

OODY  FAT: 

% 

30  /  NO-GO 

2  □ 

WEIGHT: 

GO  /  NO-GO 

n  □ 

BODY  FAT 

30  /  NO-GO 

□  i  □ 

WEIGHT: 

GO  /  NO-GO  ( 

□  □  1 

BODY  FAT: 

% 

30  /  NO-GO 

□  n 

WEIGHT: 

GO  /  NO-GO  i 

□  □ 

BODY  FAT: 

n  □ 

PU  RAW  SCORE 

TS- 

INITIALS 

M 

POINTS 

106 

PU  RAW  SCORE 

INITIALS 

POINTS 

PU  RAW  SCORE 

INITIALS 

POINTS 

PU  RAW  SCORE 

INITIALS 

POINTS 

SU  RAW  SCORE 

Lq  (j? 

INITIALS,* 

el 

POINTS 

•si 

SU  RAW  SCORE 

INITIALS 

POINTS 

SU  RAW  SCORE 

INITIALS 

POINTS 

SU  RAW  SCORE 

INITIALS 

POINTS 

i-blT 

J 

D 

POINTS 

2 M R  RAW  SCORE 

INITIALS 

POINTS 

2  M  R  RAW  SCORE 

INITIALS 

POINTS 

2MR  RAW  SCORE 

INITIALS 

POINTS 

ALTERNATE  AEROB 

EVENT 

TOTAL 

POINTS 

ZTf 

ALTERNATE  AEROBIC  EVENT 

EVENT 

TOTAL 

POINTS 

ALTERNATE  AEROBIC  EVENT 

EVENT 

TOTAL 

POINTS 

ALTERNATE  AEROBIC  EVENT 

EVENT 

TOTAL 

POINTS 

c 

TIME 

TIME 

TIME 

TIME 

GO  Q  NO-GO  QJ 

GO  NO-GO  Q 

GO  NO-GO  Q 

GO  Q  NO-GO  Q 

NCOIC/OIC  SIGNATURE 

NCOIC/OIC  SIGNATURE 

NCOIC/OIC  SIGNATURE 

NCOIC/OIC  SIGNATURE 

COMMENTS  - 

COMMENTS 

! 

COMMENTS 

COMMENTS 

SPECIAL  INSTRUCTION:  USE  INK 

LEGEND:  PU  -  PUSH  UPS  2MR  -  2  MILE  RUN 

SU  -  SIT  UPS  APFT  -  ARMY  PHYSICAL  FITNESS  TEST 

Data  Required  by  the  Privacy  Act  of  1974 

Title  DA  form  705  Individuals  not  providing  Information  cannot  be 

Authority  5  USC  Section  301  ratedfscored.  The  principal  purpose  and  routine  use  of 

Disclosure  of  requested  information  is  this  Information  are  to  maintain  a  record  of  Individual 
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Manning,  Bradley  Edward  nM/  PEI  Report  -  SF86 

• 

Office  of  Personnel  Management 
SECURITY  CLEARANCE  APPLICATION 

Date:  09/26/2007 
Standard  Form  86,  Sep.  95 


SSN:  445-9-°  '504 

o 


Page  1  oPl  2 


EPSQ  version  2.2 
No.  3206-0007 
Time:  11:18  AM 


Manning,  Bradley  Edward 


1.  Personal  Information 

Name:  Manning  ^ 

Bradley  Edward 

Birth  Date:  1987/12/17  Sex:  MALE 

Place  of  Birth:  Oklahoma  City,  OK 
County:  OKLAHOMA 

UNITED  STATES 

Maiden  Names 

Work/Day  Phone:  Home/Evening  Phones  301-738-7816 

Height:  5-2  Weight:  101.00  Hair  Color:  BLOND  Eye  Color:  BLUE 


2.  Other  Names  Used 

NO  Have  you  ever  used  or  been  known  by  another  name? 


3,  Citizenship 


Current  Citizenship:  U.S.  CITIZEN  AT  BIRTH,  NATIVE  BORN 
Mothers  Maiden  Name:  Fox 

Susan  Mary 

NO  Are  you  now  or  were  you  a  dual  citizen  of  the  U.S.  and  another  country? 


Passport  Number: 


Passport  Issuance  Date: 


PwiftS-f 


4.  Where  You  Have  Lived 


FROM 


TO 


ADDRESS 


1.  2006/07/10  PRES  1492  Selworthy  Road 

Potomac,  MD  20854 

Person  Who  Knows^YTO^ 

Girardi,  Mafy  NMN 
1490  Selwor^hy-Reffli''^ 

Potomac,  MD  20854 
Phone:  011  301-351-3522 

NO  Is  this  residence  address  hard  to  find? 


2.  2006/04/10  2006/07/09  5607  71st  Pie  APT  1005 

Tulsa,  OK  74136 


http://arisstleas.usarec.army.mil:8080/GC/jsp/GcPaiPeiReport.jsp 
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Person  Who  Kji6ws^Vou: 

Davis,  Jill  NMN 

5502  E  71dt^PTaIV^  t 

Tulsa,  OK  74T76  * 

Phone:  011  918-728-8511 

NO  Is  this  residence  address  hard  to  find? 


3.  2005/09/10  2006/04/09  8020  NW  119th  ST 

Oklahoma  City,  OK  73162 

Person  Who-Kapw^L  You : 

Davis,  QlijJs^NMl)  ^/C.  i 
5502  E  7ts,¥v__^--'  O 
Tulsa,  OK  74136 
Phone:  011  918-728-8511 

NO  Is  this  residence  address  hard  to  find? 


4.  2001/11/10  2005/09/09  31  Nubian  Ave 

Haver ford,  UNITED  KINGDOM  61142 

Person  Who  KnoWs~Yoti: 

Weir,  Davtd  NMN  ' 

536  East  Mfemorial^Road 
Oklahoma  City,  OK  73114 
Phone:  011  405-280-6440 

NO  Is  this  residence  address  hard  to  find? 


5.  2000/01/09  2001/11/09  216  E  Adams  St 

Crescent,  OK  73028 


Person  Who  Knowa^-Yon-:  v  "N 
Egelston,  Marfy  NI®J^y 
RT  1  Box  11  R2  ^ 

Crescent,  OK  73028 
Phone:  011  405-964-2924 


NO  Is  this  residence  address  hard  to  find? 


5.  Where  You  Went  To  School 


YES  Have  you  attended  school  beyond  Junior  High  School  within  the  last  5  years? 

FROM  TO  TYPE/ADDRESS 


1.  2001/09/01  2005/06/09 

Degree /Diploma/Other 
HIGH  SCHOOL  DIPLOMA 

Award  Date:  2005/06/09 


HIGH  SCHOOL  ,  ,  CJ{ 

-^ »  , 

WALTER  JOHNSON  HIGH  SCHOOL  ^  t 

J  C 

6400  Rock  Spring  Dr  c 

Bethesda,  MD  20814-1913 


http  ://arisst  1  eas .  usarec .  army .  m  i  1 : 8080/GC/j  sp/GcPai  Pei  Report  j  sp 
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Person  Who  Knows  You  ,  N 

Blaine,  Theresa  NMN  1 A  vA  **  ^ 

64  00  Rock  Spring  Dr 
Bethesda,  MD  20814-1913 
Phone:  011  310-246-8492 


2.  2007/01/09  2007/05/10 

Degree/Diploma/Other 


Award  Date: 


Person  Who  1 
Hess am,  Ar4t 
51  Mannake^ 

Rockville, 

Phone:  011  240-567-7277 


HIGH  SCHOOL 

C  MILTON  WRIGHT  HIGH  SCHOOL 

1301  N  FOUNTAIN  GREEN  RD 
BEL  AIR,  MD  21015-2505 


6.  Your  Employment  Activities 

FROM  TO  TYPE  OF  EMPLOYMENT 


1.  2007/01/10  PRES  OTHER 


Your  Position: 
Employer  Name: 
Employer  Address : 

Employer  Phone: 

Supervisor  Name: 

Supervisor  Phone: 


Barista 

Starbucks 

7911  Tuckerman  Lane 
Potomac,  MD  20854 


NO  Is  the  job  address  different  from  the  employer's  address? 


NO  Is  the  supervisor's  address  different  from  the  job  location  address? 


PREVIOUS  PERIODS  OF  ACTIVITY: 

NO  Have  you  worked  for  this  organization  previously? 


2.  2006/06/10  2007/01/09  UNEMPLOYMENT  (INCLUDE  NAME  OF  PERSON  WHO  CAN 

VERIFY) 


Your  Position: 
Employer  Name: 
Employer  Address: 

Employer  Phone: 


Unemployed 
Mary  Girardi 
1490  Selworthy 
Potomac,  MD  20854 
011  301-765-0556 


3.  2006/04/10  2006/06/09  OTHER 
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Your  Position: 

Employer  Name: 

Employer  Address: 

Employer  Phone: 

Supervisor  Name: 

Supervisor  Phone: 

NO  Is  the  job  address  different  from  the  employer's  address? 

NO  Is  the  supervisor’s  address  different  from  the  job  location  address? 

PREVIOUS  PERIODS  OF  ACTIVITY: 

NO  Have  you  worked  for  this  organization  previously? 

4.  2006/02/10  2006/04/09  OTHER 

Your  Position: 

Employer  Name: 

Employer  Address : 

Employer  Phone : 

Supervisor  Name: 

Supervisor  Phone: 

NO  Is  the  job  address  different  from  the  employer's  address? 

NO  Is  the  supervisor's  address  different  from  the  job  location  address? 

PREVIOUS  PERIODS  OF  ACTIVITY: 

NO  Have  you  worked  for  this  organization  previously? 


Intern  Programer 
Zoto  Inc 
123  Shudson 

Oklahoma  City,  OK  73102 
011  650-641-0108 


Campbell 


Asst  Manager 
FYE 

7021  S  Memorial  Drive 
Tulsa,  OK  74133 
011  918-252-7399 

Stew^ft  \ 

Rodn&y  MNM  j 


5.  2005/09/10  2006/02/09  OTHER 

Your  Position: 

Employer  Name: 

Employer  Address: 

Employer  Phone: 

Supervisor  Name: 

Supervisor  Phone: 

NO  Is  the  job  address  different  from  the  employer's  address? 

NO  Is  the  supervisor's  address  different  from  the  job  location  address? 

PREVIOUS  PERIODS  OF  ACTIVITY: 

NO  Have  you  worked  for  this  organization  previously? 


Server 

Incredible  Pizza  Co 
8314  E  7 ISt 
Tulsa,  OK  74133 
011  918-294-8671 

Edwarrfs'- 
Bra/  NMN  J 


6.  1997/01/01  2005/09/09  UNEMPLOYMENT  (INCLUDE  NAME  OF  PERSON  WHO  CAN 
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Your  Position: 
Employer  Name: 

VERIFY) 

Unemployed 

Susan  Fox 

Employer  Address:  31  Nubian  Ave 


Employer  Phone: 

Haverford,  MD  20854 

011  301-668-5610 

NO  Were  you  in  the  Federal  Civil  Service  prior  to  the  last  10  years? 

7.  People  Who  Know  You  Well 

FROM  TO  REFERENCE  NAME/ADDRESS 


1.  2000/01/09 

PEES  S22S?)  4- 

Home  Address:  107  Whitehurst.  Hall 

Stillwater  OK  74078 

Evening  Phone:  011  405-744-6384 

2.  1993/09/10 

PRES  Eggelstan 

Mary /Won 

Home  Address:  RT  lSiex  11  R2 

Crescent  OK  73028 

Evening  Phone:  011  405-969-2929 

3.  1993/08/10 

PRES  Davis  ,  . 

Jordan  NfflT"  •£  C  OT  {~ 

Home  Address:  5502  E  71St  ST' 

Tulsa  OK  74136 

Evening  Phone:  011  918-946-5121 

8.  Your  Spouse 

What  is  your  current  marital  status?  NEVER  MARRIED 


9.  Your  Relatives  and  Associates 


RELATIONSHIP 

NAME /ADDRESS 

1.  MOTHER 

FOX 

DOB:  1953/08/10 

Susan  Mary 

31  Nubian  Ave 

Haverford,  UNITED  KINGDOM  SA611HS 

POB:  UNITED  KINGDOM 

Country  of  Citizenship:  UNITED  KINGDOM 

2.  FATHER 

Manning 
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Brian  Edward 

8020  NW  119th  Street 

Oklahoma  City  73103 

DOB:  1955/07/22  POB :  UNITED  STATES 

Country  of  Citizenship:  UNITED  STATES 

3.  SISTER  Major 

Casey  Manning 
308  NW  24th  ST 
Oklahoma  City  73103 

DOB:  1976/12/17  POB:  UNITED  STATES 

Country  of  Citizenship:  UNITED  STATES 


10.  Citizenship  of  Your  Relatives  and  Associates 


RELATIONSHIP  NAME 


1 .  MOTHER  Fox 

DOB:  1953/08/10  Susan  Mary 

Type:  OTHER  Citz.  Date: 

Certificate  Number: 

Court : 

City/State:  ,  null 

Comments:  Mother  is  not  a  citizen 


11.  Your  Military  History 


NO  Have  you  ever  served  in  the  military?  (If  yes,  provide  in  chronological  order  your  military  history: 
begin  with  the  most  recent  period  and  include  Reserves,  National  Guard,  Merchant  Marines,  and 
Foreign  Military  Service.) 


12.  Your  Foreign  Activities  -  Property 


NO  Do  you  have  foreign  property,  business  connections,  or  financial  interests? 


13.  Your  Foreign  Activities  -  Employment 


NO  Are  you  now  or  have  you  ever  been  employed  by  or  acted  as  a  consultant  for  a  foreign  government, 
firm,  or  agency? 


14.  Your  Foreign  Activities  -  Contact  with  Foreign  Governments 
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NO  Have  you  ever  had  any  contact  with  a  foreign  government,  its  establishments  (embassies  or 
consulates),  or  its  representatives,  whether  inside  or  outside  the  U.S.,  other  than  on  official  U.S. 
Government  business?  (Does  not  include  routine  visa  applications  and  border  crossing  contacts.) 


15.  Your  Foreign  Activities  -  Passport 

NO  In  the  past  7  years,  have  you  had  an  active  passport  that  was  issued  by  a  foreign  government? 


16.  Foreign  Countries  You  Have  Visited 

YES  Have  you  traveled  outside  the  United  States  on  other  than  official  U.S.  Government  orders  in  the 
last  7  years?  (Travel  as  a  dependent  or  contractor  must  be  listed.)  Do  not  repeat  travel  covered  in 
modules  4,  5,  and  6.  (Lived,  worked,  attended  school) 

FROM/ COUNTRY  TO/PURPOSE 


1.  1999/08/01  2004/08/01 

UNITED  KINGDOM  EDUCATION 


17.  Your  Military  Record 

NO  Have  you  ever  received  other  than  an  honorable  discharge  from  the  military? 


18.  Your  Selective  Service  Record 

YES  Are  you  a  male  bom  after  December  3 1 ,  1959? 

YES  If  yes,  have  you  registered  with  the  Selective  Service  System? 

Selective  Service  Number:  8714482562 

19.  Your  Medical  Record 

NO  In  the  last  7  years,  have  you  consulted  a  mental  health  professional  (psychiatrist,  psychologist, 
counselor,  etc.)  or  have  you  consulted  with  another  health  care  provider  about  a  mental  health  related 
condition? 


http  ://arisstleas.usarec.  army  .mil:8080/GC/jsp/GcPaiPeiReport.jsp 


9/26/2007 


Manning,  Bradley  Edward 


Page  8  of  1 2 


n  \I/  PEI  Report  -  SF86  SSN:  445-9?  ^504 

O  J 


20.  Your  Employment  Record 


NO  Has  any  of  the  following  happened  to  you  in  the  past  7  years? 

-  Fired  from  job, 

-  Quit  a  job  after  being  told  you'd  be  fired, 

-  Left  a  job  by  mutual  agreement  following  allegations  of  misconduct, 

-  Left  a  job  by  mutual  agreement  following  allegations  of  unsatisfactory 
performance;  or 

-  Left  a  job  for  other  reason  under  unfavorable  circumstances 


21.  Your  Police  Record  -  Felony  Offenses 


NO  Have  you  ever  been  charged  with  or  convicted  of  any  felony  offense?  (Include  those  under  the 
Uniform  Code  of  Military  Justice.)  For  this  item,  report  information  regardless  of  whether  the  record  in 
your  case  has  been  "sealed"  or  otherwise  stricken  from  the  record.  The  single  exception  to  this 
requirement  is  for  certain  convictions  under  the  Federal  Controlled  Substances  Act  for  which  the  court 
issued  an  expungement  order  under  the  authority  of  21  U.S.C.  844  or  1 8  U.S.C.  3607. 


22.  Your  Police  Record  -  Firearms/Explosives  Offenses 


NO  Have  you  ever  been  charged  with  or  convicted  of  a  firearms  or  explosives  offense?  For  this  item, 
report  information  regardless  of  whether  the  record  in  your  case  has  been  "sealed"  or  otherwise  stricken 
from  the  court  record.  The  single  exception  to  this  requirement  is  for  certain  convictions  under  the 
Federal  Controlled  Substances  Act  for  which  the  court  issued  an  expungement  order  under  the  authority 
of  21  U.S.C.  844  or  18  U.S.C.  3607. 


23.  Your  Police  Record  -  Pending  Charges 


NO  Are  there  currently  any  charges  pending  against  you  for  any  criminal  offense?  For  this  item,  report 
information  regardless  of  whether  the  record  in  your  case  has  been  "sealed"  or  otherwise  stricken  from 
the  record.  The  single  exception  to  this  requirement  is  for  certain  convictions  under  the  Federal 
Controlled  Substances  Act  for  which  the  court  issued  an  expungement  order  under  the  authority  of  21 
U.S.C.  844  or  18  U.S.C.  3607. 


24.  Your  Police  Record  -  Alcohol/Drug  Offenses 


NO  Have  you  ever  been  charged  with  or  convicted  of  any  offense(s)  related  to  alcohol  or  drugs?  For  this 
item,  report  information  regardless  of  whether  the  record  in  your  case  has  been  "sealed"  or  otherwise 
stricken  from  the  record.  The  single  exception  to  this  requirement  is  for  certain  convictions  under  the 
Federal  Controlled  Substances  Act  for  which  the  court  issued  an  expungement  order  under  the  authority 
of  21  U.S.C.  844  or  18  U.S.C.  3607. 
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25.  Your  Police  Record  -  Military  Court 


NO  In  the  last  7  years,  have  you  been  subject  to  court  martial  or  other  disciplinary  proceedings  under 
the  Uniform  Code  of  Military  Justice?  (include  non-judicial,  Captain's  mast,  etc.)  For  this  item,  report 
information  regardless  of  whether  the  record  in  your  case  has  been  "sealed"  or  otherwise  stricken  from 
the  record.  The  single  exception  to  this  requirement  is  for  certain  convictions  under  the  Federal 
Controlled  Substances  Act  for  which  the  court  issued  an  expungement  order  under  the  authority  of  21 
U.S.C.  844  or  18  U.S.C.  3607. 


26.  Your  Police  Record  -  Other  Offenses 


NO  In  the  last  7  years,  have  you  been  arrested  for,  charged  with,  or  convicted  of  any  offense(s)  not 
listed  in  modules  21, 22,  23,  24,  or  25?  (Leave  out  traffic  fines  of  less  than  $150  unless  the  violation  was 
alcohol  or  drug  related.)  For  this  item,  report  information  regardless  of  whether  the  record  in  your  case 
has  been  "sealed"  or  otherwise  stricken  from  the  record.  The  single  exception  to  this  requirement  is  for 
certain  convictions  under  the  Federal  Controlled  Substances  Act  for  which  the  court  issued  an 
expungement  order  under  the  authority  of  21  U.S.C.  844  or  18  U.S.C.  3607. 


27.  Your  Use  of  Illegal  Drugs  and  Drug  Activity-Illegal  Use  of  Drugs 


NO  Since  the  age  of  1 6  or  in  the  last  7  years,  whichever  is  shorter,  have  you  illegally  used  any 
controlled  substance,  for  example,  marijuana,  cocaine,  crack  cocaine,  hashish,  narcotics  (opium, 
morphine,  codeine,  heroin,  etc.),  phetamines,  depressants  (barbiturates,  methaqualone,  tranquilizers, 
etc.),  hallucinogenics  (LSD,  PCP,  etc.),  or  prescription  drugs? 


28.  Your  Use  of  Illegal  Drugs  and  Drug  Activity-Use  in  Sensitive  Positions 


NO  Have  you  EVER  illegally  used  a  controlled  substance  while  employed  as  a  law  enforcement  officer, 
prosecutor,  or  courtroom  official;  while  possessing  a  security  clearance;  or  while  in  a  position  directly 
and  immediately  affecting  public  safety? 


29.  Your  Use  of  Illegal  Drugs  and  Drug  Activity  -  Drug  Activity 


NO  In  the  last  7  years,  have  you  been  involved  in  the  illegal  purchase,  manufacture,  trafficking, 
production,  transfer,  shipping,  receiving,  or  sale  of  any  narcotic,  depressant,  stimulant,  hallucinogen,  or 
cannabis  for  your  own  intended  profit  or  that  of  another? 


30.  Your  Use  of  Alcohol 
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NO  In  the  last  7  years  has  your  use  of  alcoholic  beverages  (such  as  liquor,  beer,  wine)  resulted  in  any 
alcohol-related  treatment  or  counseling  (such  as  for  alcohol  abuse  or  alcoholism)?  Do  not  repeat 
information  reported  in  EPSQ  Module  19  (Section  21  from  the  SF86). 


31.  Your  Investigation  Record  -  Investigations/Clearances  Granted 


NO  Has  the  United  States  Government  ever  investigated  your  background  and/or  granted  you  a  security 
clearance?  (If  you  can't  recall  the  investigating  agency  and/or  the  security  clearance  received,  enter  (Y) 
es  and  follow  instructions  in  the  help  text  for  the  fields  on  the  next  screen.  If  you  can't  recall  whether 
you've  been  investigated  or  cleared,  enter  (NO.) 


32.  Your  Investigation  Record  -  Clearance  Actions 


NO  To  your  knowledge  have  you  ever  had  a  clearance  or  access  authorization  denied,  suspended,  or 
revoked,  or  have  you  ever  been  debarred  from  government  employment?  (Note:  An  administrative 
downgrade  or  termination  of  a  security  clearance  is  not  a  revocation.) 


33.  Your  Financial  Record  -  Bankruptcy 


NO  In  the  last  7  years,  have  you  filed  a  petition  under  any  chapter  of  the  bankruptcy  code  (to  include 
Chapter  13)? 


34.  Your  Financial  Record  -  Wage  Garnishments 


NO  In  the  last  7  years,  have  you  had  your  wages  garnished  for  any  reason? 


35.  Your  Financial  Record  -  Repossessions 

NO  In  the  last  7  years,  have  you  had  any  property  repossessed  for  any  reason? 

36.  Your  Financial  Record  -  Tax  Lien 

NO  In  the  last  7  years,  have  you  had  a  lien  placed  against  your  property  for  failing  to  pay  taxes  or  other 
debts? 


37.  Your  Financial  Record  -  Unpaid  Judgements 
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NO  In  the  last  7  years,  have  you  had  any  judgements  against  you  that  have  not  been  paid? 

38.  Your  Financial  Delinquencies  -  180  Days 

NO  In  the  last  7  years,  have  you  been  over  1 80  days  delinquent  on  any  debt(s)? 

39.  Your  Financial  Delinquencies  -  90  Days 
NO  Are  you  currently  over  90  days  delinquent  on  any  debt(s)? 

40.  Public  Record  Civil  Court  Actions 

NO  In  the  last  7  years,  have  you  been  a  party  to  any  public  record  civil  court  actions  not  listed  elsewhere 
on  this  form? 


41.  Your  Association  Record  -  Membership 


NO  Have  you  ever  been  an  officer  or  a  member  or  made  a  contribution  to  an  organization  dedicated  to 
the  violent  overthrow  of  the  United  States  Government  and  which  engages  in  illegal  activities  to  that 
end,  knowing  that  the  organization  engages  in  such  activities  with  the  specific  intent  to  further  such 
activities? 


42.  Your  Association  Record  -  Activities 


NO  Have  you  ever  knowingly  engaged  in  any  acts  or  activities  designed  to  overthrow  the  United  States 
Government  by  force? 


43.  General  Remarks 


NO  Do  you  have  any  additional  remarks  to  enter  in  your  application? 


Co-Subject  Report 


RELATIONSHIP 


NAME 


1.  MOTHER 

POB:  UNITED  KINGDOM 


Fox 

Susan  Mary 
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Deceased?  NO 

Address:  31  Nubian  Ave 

Haverford  UNITED  KINGDOM  SA611HS 

Country  of  Citizenship:  UNITED  KINGDOM 
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UNITED  STATES  OF  AMERICA 

After  completing  Parts  1  and  2  of  this  form  and  any  attachments,  you  should  review  your  answers  to  all  questions  to  make  sure  the  form  is 

complete  and  accurate,  and  then  sign  and  date  the  following  certification  and  sign  and  date  the  release  on  Page  10. 

Certification  That  My  Answers  Are  True 

My  statements  on  this  form,  and  any  attachments  to  it,  are  true,  complete,  and  correct  to  the  best  of  my  knowledge  and 
belief  and  are  made  in  good  faith.  I  understand  that  a  knowing  and  willful  false  statement  on  this  form  can  be  punished 
by  fine  or  imprisonment  or  both.  (See  Section  1001  of  title  18,  United  States  Code). 


Signature  (Sign  in  ink) 

Full  Name  (Type  or  Print  Legibly) 

Date  Signed 

_ 

Manning,  Bradley  E 

20070926 

Social  Security  Number 


o 


Standard  Form  86  Format 
Revised  September  1995 
U.S.  Office  of  Personnel  Management 
5  CFR  Parts  731.  732,  and  736 
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Form  approved 
0  M  B.  No.  3206-0005 
NSN  7540-00-634-4036 


UNITED  STATES  OF  AMERICA 

AUTHORIZATION  FOR  RELEASE  OF  MEDICAL  INFORMATION 

Carefully  read  this  authorization  to  release  information  about  you.  then  sign  and  date  it  in  ink. 


Instructions  for  Completing  this  Release 


This  is  a  release  for  the  investigator  to  ask  your  health  practitioner(s)  the  three  questions  below  concerning  your  mental 
health  consultations.  Your  signature  will  allow  the  practitioner(s)  to  answer  only  these  questions. 

I  am  seeking  assignment  to  or  retention  in  a  position  with  the  Federal  government  which  requires  access  to  classified 
national  security  information  or  special  nuclear  information  or  material.  As  part  of  the  clearance  process.  I  hereby 
authorize  the  investigator,  special  agent,  or  duly  accredited  representative  of  the  authorized  Federal  agency  conducting 
my  background  investigation,  to  obtain  the  following  information  relating  to  my  mental  health  consultations: 


Does  the  person  under  investigation  have  a  condition  or  treatment  that  could  impair  his/her  judgement  or 
reliability,  particularly  in  the  context  of  safeguarding  classified  national  security  information  or  special 
nuclear  information  or  material? 


If  so,  please  describe  the  nature  of  the  condition  and  the  extent  and  duration  of  the  impairment  or 
treatment. 


What  is  the  prognosis? 


I  understand  the  information  released  pursuant  to  this  release  is  for  use  by  the  Federal  Government  only  for  purposes 
provided  in  the  Standard  Form  86  and  that  it  may  be  redisclosed  by  the  Government  only  as  authorized  by  law. 

Copies  of  this  authorization  that  show  my  signature  are  as  valid  as  the  original  release  signed  by  me.  This 
authorization  is  valid  for  1  year  from  the  date  signed  or  upon  termination  of  my  affiliation  with  the  Federal  Government, 
whichever  is  sooner. 


Signature  (Sign  in  ink) 

Full  Name  (Type  or  Print  Legibly) 

Manning,  Bradley  E 

Date  Signed 

20070926 

Other  Names  Used 

Social  Security  Number 

Current  Address  (Street,  City) 

1492  Sel worthy  Road  Potomac 

State 

MD 

ZIP  Code 

20854 

Home  Telephone  Number 

(Include  Area  Code) 

(301)  738-7816 

o 
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Standard  Form  86  Format 
Revised  September  1995 
U.S  Office  of  Personnel  Management 
5  CFR  Part  731 , 732,  and  736 


Form  approved 
0  M  B.  No.  3206-0005 
NSN  7540-00-634-4036 


UNITED  STATES  OF  AMERICA 

AUTHORIZATION  FOR  RELEASE  OF  INFORMATION 

Carefully  read  this  authorization  to  release  information  about  you,  then  sign  and  date  it  in  ink. 

I  Authorize  any  investigator,  special  agent,  or  other  duly  accredited  representative  of  the  authorized  Federal  agency 
conducting  my  background  investigation,  to  obtain  any  information  relating  to  my  activities  from  individuals,  schools, 
residential  management  agents,  employers,  criminal  justice  agencies,  credit  bureaus,  consumer  reporting  agencies, 
collection  agencies,  retail  business  establishments,  or  other  sources  of  information.  This  information  may  include,  but 
is  not  limited  to,  my  academic,  residential,  achievement,  performance,  attendance,  disciplinary,  employment  history, 
criminal  history  record  information,  and  financial  and  credit  information.  I  authorize  the  Federal  agency  conducting  my 
investigation  to  disclose  the  record  of  my  background  investigation  to  the  requesting  agency  for  the  purpose  of  making 
a  determination  of  suitability  or  eligibility  for  a  security  clearance. 

I  Understand  that,  for  financial  or  lending  institutions,  medical  institutions,  hospitals,  health  care  professionals,  and 
other  sources  of  information,  a  separate  specific  release  will  be  needed,  and  I  may  be  contacted  for  such  a  release  at  a 
later  date.  Where  a  separate  release  is  requested  for  information  relating  to  mental  health  treatment  or  counseling,  the 
release  will  contain  a  list  of  the  specific  questions,  relevant  to  the  job  description,  which  the  doctor  or  therapist  will  be 
asked. 

I  Further  Authorize  any  investigator,  special  agent,  or  other  duly  accredited  representative  of  the  U.S.  Office  of 
Personnel  Management,  the  Federal  Bureau  of  Investigation,  the  Department  of  Defense,  the  Defense  Investigative 
Service,  and  any  other  authorized  Federal  agency,  to  request  criminal  record  information  about  me  from  criminal  justice 
agencies  for  the  purpose  of  determining  my  eligibility  for  access  to  classified  information  and/or  for  assignment  to,  or 
retention  in,  a  sensitive  National  Security  position,  in  accordance  with  5  U.S.C.  9101.  I  understand  that  I  may  request  a 
copy  of  such  records  as  may  be  available  to  me  under  the  law. 

I  Authorize  custodians  of  records  and  sources  of  information  pertaining  to  me  to  release  such  information  upon  request 
of  the  investigator,  special  agent,  or  other  duly  accredited  representative  of  any  Federal  agency  authorized  above 
regardless  of  any  previous  agreement  to  the  contrary. 

I  Understand  that  the  information  released  by  records  custodians  and  sources  of  information  is  for  official  use  by  the 
Federal  Government  only  for  the  purposes  provided  in  this  Standard  Form  86,  and  that  it  may  be  redisclosed  by  the 
Government  only  as  authorized  by  law. 

Copies  of  this  authorization  that  show  my  signature  are  as  valid  as  the  original  release  signed  by  me.  This  authorization 
is  valid  for  five  (5)  years  from  the  date  signed  or  upon  termination  of  my  affiliation  with  the  Federal  Government, 
whichever  is  sooner.  Read,  sign  and  date  the  release  on  the  next  page  if  you  answered  "Yes"  to  the  question  21 


Signature  (Sign  in  ink) 

Full  Name  (Type  or  Print  Legibly) 

Manning,  Bradley  E 

Date  Signed 

20070926 

Other  Names  Used 

Social  Security  Number 

Current  Address  (Street,  City) 

1492  Selworthy  Road  Potomac 

State 

MD 

ZIP  Code 

20854 

Home  Telephone  Number 

(Include  Area  Code) 

(301)738-7816 

C  Q 

UNITED  STATES  OF  AMERICA 


CREDIT  CHECK  AUTHORIZATION 


Fair  Credit  Reporting  Act  of  1970,  as  amended 


PLEASE  TAKE  NOTICE  THAT  ONE  OR  MORE  CONSUMER  CREDIT  REPORTS  MAY  BE 
OBTAINED  FOR  EMPLOYMENT  PURPOSES  PURSUANT  TO  THE  FAIR  CREDIT  REPORTING 
ACT,  AS  AMENDED,  15  U.  S.  C.,  §1681 ,  ET  SEQ.  SHOULD  A  DECISION  TO  TAKE  ANY 
ADVERSE  ACTION  AGAINST  YOU  BE  MADE,  BASED  EITHER  IN  WHOLE  OR  IN  PART  ON  THE 
CONSUMER  CREDIT  REPORT,  THE  CONSUMER  REPORTING  AGENCY  THAT  PROVIDED 
THE  REPORT  PLAYED  NO  ROLE  IN  THE  AGENCY'S  DECISION  TO  TAKE  SUCH  ADVERSE 
ACTION. 


Information  provided  by  you  on  this  form  will  be  furnished  to  the  consumer  reporting  agency  in  order  to  obtain 
information  in  connection  with  an  investigation  to  determine  your  (1)  fitness  for  Federal  employment,  (2)  clearance  to 
perform  contractual  service  for  the  Federal  Government,  and/or  (3)  security  clearance  or  access.  The  information 
obtained  may  be  redisclosed  to  other  Federal  agencies  for  the  above  purposes  and  in  fulfillment  of  official 
responsibilities  to  the  extent  that  such  disclosure  is  permitted  by  law. 

I  hereby  authorize  the _ United  States  Army _ to  obtain  such  report(s)  from  any  consumer/credit  reporting 

agency  for  employment  purposes. 


.Manning,  Bradjey.E, 


(Print  Name) 


(SSN) 


(Signature) 


20070926  (Date) 


JTMENT  ELIGIBILITY 

(For  use  of  this  form  see  USAREC  Req  SOI  -96) 

APPLICANT  NAME  (LAST.  FIRST.  Ml): 

Manning,  Bradley  E 

APPLICANT  SSN: 

PRIVACY  ACT  STATEMENT 

AUTHORITY:  Title  10,  United  States  Code,  Sec¬ 
tions  504,  508,  and  12102. 

PRINCIPAL  To  determine  eligibility  of  a  prospec- 
PURPOSE:  tjve  enlistee  in  the  United  States 

Army. 

routine  USES:  Information  collected  on  this  form  will  be  used  to  determine 

eligibility  for  enlistment  into  the  United  States  Army.  It  may  be 
released  to  law  enforcement  agencies  engaged  in  the  investiga¬ 
tion  or  prosecution  of  a  criminal  act  or  the  enforcement  or  imple¬ 
mentation  of  a  statute,  rule,  regulation,  or  order,  to  any  component 
of  the  Department  of  Justice  for  the  purpose  of  representing  DOD. 
DISCLOSURE:  Voluntary,  however,  failure  to  answer  the  question  may  result  in 
refusal  of  enlistment  into  the  United  States  Army. 

The  data  are  for  OFFICIAL  USE  ONLY  and  will  be  maintained  and  used  in  strict  confidence  in  accordance  with  Federal  law  and  regulations. 

Making  a  knowing  and  willful  false  statement  on  this  form  may  be  punishable  by  fine  or  imprisonment  or  both.  All  information  provided  by  you 
which  possibly  may  reflect  adversely  on  your  past  conduct  and  performance,  may  have  an  adverse  impact  on  you  in  your  military  career  in 
situations  such  as  consideration  for  special  assignment,  security  clearances,  court  marital,  or  administrative  proceedings,  etc. 

AB  YES  answers  must  be  explained  completely  in  the  remarks  section.  If  the  answers  include  no  additional  information  than 

what  is  listed  on  the  SF  86  (Questionnaire  for  National  Security  Positions),  write  "See  SF  86  Item  It  - "  in  the  space  for 

"NAME  AND  LOCATION  OF  LAW  ENFORCEMENT  AGENCY .* 

YES 

NO 

1. 

Have  you  ever  been  arrested,  charged,  cited,  held,  or  detained  in  any  way  by  any  law  enforcement  agency  (to  include 

Juvenile  Authorities,  Police  Officers.  Sheriff.  Department  of  Natural  Resources.  Fish  and  Game  Wardens,  military  pofce. 
etc.,)  regardless  of  disposition  (whether  the  case  resulted  in  no  charges  filed,  fine,  probation,  dismissal,  or  other 
disposition)?  (This  includes  traffic  tickets ) 

X 

DATE  OF 

OFFENSE 

NAME  OF  OFFENSE 

NAME  AND  LOCATION  OF  LAW 
ENFORCEMENT  AGENCY 

NAME  AND  LOCATION 

OF  COURT 

DISPOSITION  OF  CASE 

2. 

Have  you  been  told  by  anyone  (judge,  lawyer,  any  Army  personnel,  family,  friends,  etc..)  that  you  do  not  have  to  list  a 
charge  because  the  charge(s)  were  dropped,  dismissed,  not  filed,  expunged,  stricken  from  ttie  record  or  were  juvenile  related? 

X 

3. 

Have  you  been  subject  to  arty  type  of  proceedings  under  the  Uniform  Code  of  Miliary  Justice?  (This  includes  courts 
martial.  Nonjudicial  Punishment,  Captain's  Mast,  and  Article  1 5's.) 

X 

4. 

Have  you  ever  been  charged  with  any  crime  that  has  not  been  listed  in  any  of  the  above  questions  or  asked  on  the  SF 

66  (Questionnaire  for  National  Security  Positions)? 

X 

REMARKS 

Use  the  space  below  to  explain  all  ves  answers  that  have  not  been  explained  in  detail  on  the  SF  86  (Questionnaire  for  National 

TYPED  NAME  OF  APPLICANT 
(LAST. FIRST, Ml) 

APPLICANT  SIGNATURE 

DATE 

(YYYYMMDD) 

Manning,  Bradley  E 

20070926 

TYPED  NAME  AND  RANK  OF  RECRUITER 
(LAST.FIRST.MI) 

RECRUITER  SIGNATURE 

DATE 

(YYYYMMDD) 

Jones,  Mark  A 

20070926 
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DEPARTMENT  OF  THE  ARMY 
United  States  Aimy  Intelligence  Center  and  Fort  Huachuca 
Fort  Huachuca,  Arizona  85613-6000 


ORDERS  193-00013 


11  July  2008 


MANNING  BRADLEY  EDWARD  P V2  USAICFH  CO  D  (STU)  305  (W1 E8 1 8) 

United  States  Army  Intelligence  Center  and  Fort  Huachuca,  Fort  Huachuca,  A Z  85613-6000 


You  will  proceed  on  permanent  change  of  station  as  shown. 


Assigned  to:  2nd  10th  DIV  REPL  DET  (WBDAAB)  FT  DRUM  NY  13602 
Reporting  date:  1 4  SEPTEMBER  2008 
Additional  instructions:  (a)  Dependents:  NO 

(b)  If  you  ship  personal  property  at  Government  expense,  contact  the  Transportation  Office  at  your 
new  duty  station  immediately  after  arrival  to  arrange  for  delivery. 

(c)  You  are  required  to  report  to  the  Family  Housing/Housing  Referral  Office  serving  your  new 
duty  station  before  you  make  housing  arrangements  for  renting,  leasing,  or  purchasing  any 
off-post  housing. 

(d)  Soldier  is  authorized  up  to  14  days  permissive  temporary  duty  to  participate  in  the 

Hometown  Recruiter  Assistance  Program  if  indicated  on  an  approved  DA  3 1  signed  by  a  LTC  or 
above.  - 

(e)  You  are  responsible  for  reporting  to  your  next  duty  station/school  in  satisfactory  physical 
condition,  able  to  pass  the  Army  Physical  Fitness  Test  and  meet  weight  standards. 

(f)  You  will  submit  a  travel  voucher  for  this  travel  to  the  custodian  of  your  finance  records  within 

1 5  days  after  completion  of  travel.  ; 

(g)  Report  to  building  61820,  Davis  Hall,  room  149  (back  entrance),  with  15  copies  of  your  PCS 
orders  within  5  days  of  receipt  to  arrange  for  transportation  appointments. 

(h)  Leave  data  as  stated  on  Department  of  the  Army  Form  31. 

(i)  All  Soldiers  being  reassigned  are  required  to  clear  through  the  Housing  Office.  Soldiers  residing 
in  Government  quarters  are  required  to  report  to  the  Termination  Section, 

Housing  Division,  Building  1415,  Rhea  Street,  withimfive  days  after  receipt  of  this  order. 

(j)  You  are  to  contact  commander  of  gaining  organization  not  later  than  10  days  after  receipt  of 
orders  if  any  special  requirements  exist  for  medical,  dental,  or  educational  facilities  at  next  duty 
station. 

(k)  You  are  required  to  forward  a  DA  form  3955  (change  of  address  card)  with  your  new  home 
address  to  your  PERSCOM  assignment  manager  within  30  days  of  arrival  at  your  new  duty. 

(l)  Travel  by  privately  owned  conveyance  is  authorized  from  Ft.  Huachuca,  A Z  to  new  duty  station. 

(m)  Early  report  date  is  authorized.  I 

(n)  Losing  Command/Soldier  should  ensure  transportation  arrangements  are  made  to  final 
destination  of  Watertown  Int'l  Airport,  Watertown,  NY. 

(o)  When  a  CTO  is  available  but  the  traveler  arranges  transportation  through  a  non  contract  travel 
agent  or  common  carrier  direct  purchase,  reimbursement  is  limited  to  the  amount  the  Government 
would  have  paid  if  the  arrangements  had  been  made  directly  through  a  CTO. 


You  will  start  ii 


Room  A 1-39 


to  Clark  Hall 


© 


Q 
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United  States  Army  Intelligence  Center  and  Fort  Huachuca 
OFDERS  193-00013  11  July  2008 

(p)  In  the  event  you  need  emergency  assistance  (leave  extension,  change  in  port  call,  family  travel  problems, 
etc)  you  should  contact  the  Army  travelers'  assistance  center  at  (800)  582-5552.  Do  not  contact  your  losing  or 
gaining  unit. 

FOR  ARMY  USE: 

Auth:  N/A 
MDC:  1XE8 
Enl/REENLB  indie:  NA 
PPD:  NA 

PMOS/SSI:  35F1000YY 
Proj  specialty:  NA 
Format:  410 

FOR  THE  COMMANDER 


DISTRIBUTION: 

IMSW-HUA-HRMR  (1) 

CDR,  USAICFH  CO  D  (STU)  305  (1) 

CDR,  USAICFH  CO  D  (STU)  305  PAC  (1) 

CDR:  2nd  1  0th  DIV  REPL  DET  FT  DRUM  NY'  13602  (1) 
PV2  MANNING  BRADLEY  EDWARD  (1 ) 


Persconno:  99200809N090 
PEBD:  NA 

Asgd  to  mgt  dsg:  35F1000YY 
Con  specialty:  NA 
Pers  sety  code:  NA 


RECORD  OF  EMERGENCY  DATA 


PRIVACY  ACT  STATEMENT 
AUTHORITY:  5  USC  552.  10  USC  655.  1475  to  1480  and  2771.  38  USC  1970.  44  USC  3101,  and  EO  9397  (SSN). 

PRINCIPAL  PURPOSES:  This  form  is  used  by  military  personnel  and  Department  of  Defense  civilian  and  contractor  personnel,  colectiveiy  referred  to 
civilians  when  applicable  For  military  personnel,  it  is  used  to  designate  beneficiaries  for  certain  benefits  n  the  event  of  the  Service  member  s 
death  It  is  also  a  guide  for  disposition  of  that  member's  pay  and  allowances  if  captured  missing  or  interned  It  also  shows  names  and  addresses  of 

the  person(s)  the  Service  member  desires  to  be  notified  in  case  of  emerjency  or  c~  - 1  “  '*  — H  •"  'wif-aw’n 

process  m  the  event  of  an  emergency  and/or  th 
may  not  be  applicable 
ROUTINE  USES:  None. 

DISCLOSURE:  Voluntary,  however,  failure  to  provide  accurate  personal  identifier  information  and  other  solicited  information  wai  delay  notification  and 
the  processing  of  benefits  to  designated  beneficiaries  if  applicable. 


INSTRUCTIONS  TO  SERVICE  MEMBER 

This  extremely  important  form  is  to  be  used  by  you  to  show  the  names  and 
addresses  of  your  spouse,  children,  parents,  and  any  other  person(s)  you 
ould  like  notified  if  you  become  a  casualty  (other  family  members  or  fiance). 

designate  beneficiaries  for  certain  benefits  if  you  die.  IT  IS  YOUR 
RESPONSIBILITY  to  keep  your  Record  of  Emergency  Data  up  to  date  to  show 
your  desires  as  to  beneficiaries  to  receive  certain  death  payments,  and  to 
snow  changes  m  you  family  or  other  personnel  listed,  fa  example,  as  a  result 
of  marriage  civil  cout  action  death  or  address  change 


INSTRUCTIONS  TO  CIVILIANS 

This  extremely  important  form  is  to  be  used  by  you  to  show  the 
names  and  addresses  of  you  spouse,  children,  parents,  and  any 
other  person(s)  you  would  like  notified  if  you  become  a  casualty 
Not  every  item  on  this  form  is  applicable  to  you  This  form  is  used 
by  the  Department  of  Defense  (DoD)  to  expedite  notification  in 
the  case  of  emergencies  or  death.  It  does  not  have  a  legal  impact 
on  other  forms  you  may  have  completed  with  the  DoD  a  your 
employer 


IMPORTANT:  This  form  is  divided  into  two  sections:  Section  1  -  Emergency  Contact  Information  and  Section  2  -  Benefits  Related 
Information.  READ  THE  INSTRUCTIONS  ON  PAGES  3  AND  4  BEFORE  COMPLETING  THIS  FORM.  


SECTION  1  -  EMERGENCY  CONTACT  INFORMATION 


1.  NAME  i  Last.  First  Middle  Initial) 

MANNING.  BRADLEY.  E 

2.  SSN 

3a  SERVICE/CIVILIAN  CATEGORY  b  REPORTING  UNIT  CODE/DUTY  STATON 

ARMY  NAVY  ~  MARINE  CORPS  i  AIR  FORCE  1  ]  DoO  |  |  CIVILIAN  CONTRACTOR  WBDAAB 

4a.  SPOUSE  NAME  (it  applicable)  (Last  First.  Middle  imtiat) 

b.  ADDRESS  (Include  ZIP  Code)  AND  TELEPHONE  NUMBER 

X  SINGLE  DIVORCED  i  WIOOWED 

5.  CHILDREN 

a.  NAME  (Last.  First.  Middle  Initial) 

b.  RELATIONSHIP 

C.  DATE  OF  BIRTH 

(YYYYMMDO) 

d.  ADORESS  (Include  ZIP  Code)  AND  TELEPHONE  NUMBER 

6a.  FATHER  NAME  (Last  First  Middle  Initial) 
MANNING.  BRIAN.  E 


h.  ADDRESS  ( Include  ZIP  Code)  AND  TELEPHONE  N 
8020  NW  1 19TH  ST  OKLAHOMA  CITY  OKLAHOMA  73163 
(PH:  405-476-1401)  


7a.  MOTHER  NAME  ILast.  First.  Middle  Initial) 
MANNING.  SUSAN.  M 


b.  ADDRESS  (Include  ZIP  Code)  AND  TELEPHONE  NUMBER 

51  NUBAIN  AVE  HAVERFORDWEST  UNITED  KNIGDOM 
(PH;  01 1447962069239) 


8a.  DO  NOT  NOTIFY  DUE  TO  ILL  HEALTH 


b.  NOTIFY  INSTEAD 


9a.  DESIGNATED  PERSON(S)  (Military  only) 


b.  ADDRESS  (Include  ZIP  Code)  AND  TELEPHONE  NUMBER 


10  CONTRACTING  AGENCY  AND  TELEPHONE  NUMBER  (Contractors  only/ 


DD  FORM  93,  JAN  2008 


PREVIOUS  EDITION 


OBSOLETE 


SERVICEMEN’S  GROUP/  JFE  INSURANCE  ELECTION  AND  CHBFICATE 


Page  1  of  1 


Please  read  the  instructions  before  completing  this  form 

Servicemembers’  Group  Life  Insurance  Election  and  Certificate 


Use  this  form  to  (check  all  that  apply) 

Name  or  update  your  beneficiary 

Reduce  the  amount  of  your  insurance  coverage 

Decline  insurance  coverage 


Important:  This  form  is  for  use  by  Active  Duty  and 
Reserve  members  This  form  does  not  apply  to  and 
cannot  be  used  for  any  other  Government  Life 
Insurance 


|  Social  Security  Number 


Branch  of  ServicefDo  nr 

Army 


Amount  of  In 

law.  you  are  automatically  insured  for  $400,000.  If  you  want  $400,000  of  insurance,  skip  to  Beneficiary(ies)  and  Payment  Options 
If  you  want  less  than  $400,000  of  insurance,  please  check  the  appropriate  block  below  and  write  the  amount  desired  and  your 
initials  Coverage  is  available  in  increments  of  $50,000.  If  you  do  not  want  any  insurance',  check  the  appropriate  block  below  and  write  (in 
own  handwriting)  "I  do  not  want  insurance  at  this  time " 

Declining  SGLI  coverage  also  cancels  all  family  coverage  under  the  SGLI  program. 

I  want  coverage  in  the  amount  of  $ _  _  Your  initials _ 


requirements  Reduced 


(Write  "I  do  not  want  Insurance  at  this  time  ") 
refused  insurance  can  only  be  restored  by  completing  form  SGLV  8285  with  proof  of  good  health  and  compliance  with 
refusec  insurance  will  also  affect  the  amount  of  VGU  you  can  convert  to  upon  separation  from  service. 


Beneficiary(ies)  and  Payment  Options 

l  designate  the  following  benefiaaty(ies)  to  receive  payment  of  my  insurance  proceeds.  I  understand  that  the  principal  beneficiary(ies)  will  receive 
payment  upon  my  death  If  ai  principal  beneficiaries  predecease  me.  the  insurance  will  be  paid  to  the  contingent  beneficiary(ies) 


Social  Security 
Number 
(If  known) 


Share  to  each 

beneficiary 
(Use  %  $  amounts 
or  fractions) 


Payment  Option 

[Lump  sum  or  36 
equal  monthly 
payments) 


Principal 

BRIAN  EDWARD  MANNING  3020  NW  119TH  ST  (PH.  405- 
476-1401)  OKLAHOMA  CITY  OK  US  73163 
Contingent 


HAVE  READ  AND  UNDERSTAND  the  instructions  on  pages  2  and  3  olthis  form.  I  ALSO  UNDERSTAND  that: 

This  form  cancels  any  prior  beneficiary  or  payment  instructions. 

The  proceeds  ml  be  paid  to  beneficiaries  as  stated  in  #6  on  page  3  of  this  form,  unless  otherwise  stated  above 
If  I  have  legal  questions  about  this  form.  I  may  consult  with  a  military  attorney  at  no  expense  to  me 
I  cannot  have  combined  SGLLaod  VGU  coverages  at  the  same  time  for  more  than  *400  000 


SIGN  HERE  IN  INK 


SGLUaJ  VGLI_covgrages  at  th 


Date  20080902''  |i>£  ,v} 


wriU-trrtpace  below.  For  official  use  only. 


WITNESSED  AND  RECEIVED  BY 


EC^IVE 


RANK.  TITLE  OR  GRADE 

o  . 


ORGANIZATION 


DATE  RECEIVED 


htips://emi  lpo.ahrs.army.mil/loadSgliReport.do7disableToken-l 


9/2-2008 


o 


SECTION  1  ■  INSTRUCTIONS 

An  amendment  to  the  Gun  Control  Act  of  1968  (18  U.S.C. 

922)  makes  it  a  felony  for  anyone  who  has  been  convicted  of 
a  misdemeanor  crime  of  domestic  violence  to  ship,  transport, 
possess,  or  receive  firearms  or  ammunition.  It  is  also  a  felony  for 
any  person  to  sell  or  otherwise  dispose  of  a  firearm  to  any  person 
so  convicted. 

The  Department  of  Defense  has,  by  policy,  expanded  the 
prohibitions  contained  in  Title  18  Section  922(g)(9)  to  those 
military  or  civilian  personnel  who  have  felony  convictions  for 
crimes  of  domestic  violence.*  Convictions  of  crimes  of  domestic 
violence  do  not  include  summary  court-martial  convictions,  the 
imposition  of  nonjudicial  punishment  (Article  15,  UCMJ),  or 
deferred  prosecutions  (or  similar  alternative  dispositions)  in  civilian 
courts.  Furthermore,  a  person  shall  not  be  considered  as  having 
committed  a  "crime  of  domestic  violence"  for  purposes  of  the 
firearms  restriction  of  the  Gun  Control  Act  unless  all  of  the 
following  elements  are  present: 

(1)  the  person  was  convicted  of  a  crime; 

(2)  the  offense  has  as  its  factual  basis  the  use  or  attempted  use 
of  physical  force,  or  threatened  use  of  a  deadly  weapon; 

(3)  the  convicted  offender  was  at  the  time  of  the  offense: 

(a)  a  current  or  former  spouse,  parent  or  guardian  of  the 
victim, 

(b)  a  person  with  whom  the  victim  shared  a  child  in  common. 

(c)  a  person  who  was  cohabiting  with  or  has  cohabited  with  the 
victim  as  a  spouse,  parent,  or  guardian,  or 

Id)  a  person  who  was  similarly  situated  to  a  spouse,  parent,  or 
guardian  of  the  victim; 

(41  the  convicted  offender  was  represented  by  counsel,  or  knowingly 
and  intelligently  waived  the  right  to  counsel: 

(5)  if  entitled  to  have  the  case  tried  by  jury,  the  case  was  actuary  tried 
by  jury  or  the  person  knowingly  and  intelligently  waived  the  right  to 
have  the  case  tried  by  jury; 

(6)  the  conviction  has  not  been  expunged  or  set  eside.  or  the  convicted 
offender  has  not  been  pardoned  for  the  offense  or  had  civil  rights 
restored,  unless  the  pardon,  expungement,  or  restoration  of  oivil 
rights  provides  that  tha  person  may  not  ship,  transport,  possess  or 
receive  firearms. 

If  you  have  ever  received  a  domestic  violence  conviction:  (1)  you 
may  not  possess  any  firearm  or  ammunition;  and  (21  you  must  return  any 
Government-issued  firearm  or  ammunition  to  your  commander  or 
immediate  supervisor;  and  (3)  you  must  take  steps  to  relinquish 
possession  of  any  privately  owned  firearms  or  ammunition.  Furthermore, 
any  previously  issued  authorization  to  possess  a  firearm  or  ammunition  is 
revoked. 

If  you  have  any  questions,  or  you  are  uncertain  if  you  have  such  a 
conviction,  you  may  wish  to  contact  a  legal  assistance  attorney,  if 
eligible,  or  a  private  attorney,  at  your  own  expense. 

SECTION  II  -  QUALIFICATION  INQUIRY  (Complete  end  return  to  your  commander  or  immediate  supervisor  within  70  days  of  receipt! 

1 .  HAVE  YOU  EVER  BEEN  CONVICTED  OF  A  CRIME  OF  DOMESTIC  VIOLENCE  AS  DESCRIBED  ABOVE:  (Initial  and  date! 

YES  ^*NO  ^ 

1  DON'T  KNOW  (Provide 
explanation  on  reverse! 

2.  IF  YOU  ANSWERED  "YES"  TO  THE  FIRST  QUESTION,  PROVIDE  THE  FOLLOWING  INFORMATION  WITH  RESPECT  TO  THE  CONVICTION: 

a.  COURT/JURISDICTION 

b  DOCKET/CASE  NUMBER 

c.  STATUTE/CHARGE 

d  DATE  SENTENCED  (YYYYMMDDl 

3.  CERTIFICATION.  1  hereby  certify  that,  to  the  best  of  my  information  and  belief,  all  of  the  information  provided  by  me  is  true,  correct, 

complete,  and  made  in  good  faith,  l  understand  that  false  or  fraudulent  information  provided  herein  may  be  grounds  for  criminal  and/or 
administrative  proceedings,  to  include  lif  civilian)  adverse  action,  up  to  and  including  removal,  and  (if  military)  disciplinary  action  under  the 
Uniform  Code  of  Military  Justice.  1  further  understand  that  1  have  a  continuing  obligation  to  inform  my  Commander  or  Supervisor  should  1 
be  convicted  of  a  crime  of  domestic  violence  in  the  future. 

a.  NAME  (Last.  First.  Middle  Initial) 

b.  RANK/GRADE 

PP c 

C.  SOCIAL  SECURITY  NUMBER 

Mur 

d.  ORGANIZATION 

Hue  3&C  T 

e.  SIGNATURE 

f.  DATE  SIGNED 

(YYYYMMDDl 

DD  FORM  2760,  DEC  2002  PREVIOUS  EOITIOn  IS  QBgoeETE  a***  Prof.«.cn.i  ?.o 
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QUALIFICATION  TO  POSSESS  FIREARMS  OR  AMMUNITION 

PRIVACY  ACT  STATEMENT 

AUTHORITY:  18  U-S.C.  922(g)(9);  E.O.  9397. 

doiiucipai  PURPOSE(S):  To  obtain  information  to  determine  if  you  have  been  convicted  of  a  crime  of  domestic  violence  which  would 

KtuwwrMs  shipping,  transporting,  possessing  or  receiving  either  Government-issued  or  private  firearms  or  ammunition  and  to  determine 

if  reassignment,  reclassification,  detail  or  other  administrative  action  is  warranted.  Your  Social  Security  Number  is  solicited  solely  for  purposes 
of  verifying  your  identity. 

uni  irtNF  USEISI:  To  the  Department  of  Justice  so  that  such  information  can  be  included  m  the  National  Instant  Criminal  Background  Check 
Stem  which  may  be  used  by  firearm  licensees  (importers,  manufacturers  or  dealers)  to  determine  whether  individuals  are  qualified  to  receive 
orYpossess  firearms  and  ammunition. 

meri  nci  roe-  Mandatory  for  all  personnel  who  are  required  to  certify.  Failure  to  provide  the  information  may  result  infl)  (military  only)  the 
inl^iiiXnof  criminal  or  administrative  penalties  for  failing  to  obey  a  lawful  order,  and  (2J  (civilian  only)  the  imposition  of  administrative 

Tr.i.!;,  indude  removal  from  Federal  service.  However,  neither  your  answers  nor  information  or  evidence  gained  by  reason  of  your 

can  be  used  against  you  in  any  criminal  prosecution  for  a  violation  of  Title  1 8.  United  States  Code.  Section  922(g)(9).  including 
fbV/vndv)  prosecutions  under  the  Uniform  Code  of  Military  Justice,  based  on  a  violation  of  Section  922(g)(9).  for  conduct  which  occurred 
•  toY  the  completion  of  this  form.  The  answers  you  furnish  and  any  information  resulting  therefrom,  however,  may  be  used  against  you  n  a 
criminal  or  administrative  proceedings  If  you  knowingly  and  willfully  provide  false  statements  or  information. 

SECTION  I  -  INSTRUCTIONS 

An  amendment  to  the  Gun  Control  Act  of  1968  (18  U.S.C. 

922)  makes  it  a  felony  for  anyone  who  has  been  convicted  of 
a  misdemeanor  crime  of  domestic  violence  to  ship,  transport, 
possess  or  receive  firearms  or  ammunition.  It  is  also  a  felony  for 
any  person  to  sell  or  otherwise  dispose  of  a  firearm  to  any  person 
so  convicted. 

The  Department  of  Defense  has.  by  policy,  expanded  the 
prohibitions  contained  in  Title  18  Section  922(g)(9)  to  those 
military  or  civilian  personnel  who  have  felony  convictions  for 
crimes  of  domestic  violence.  Convictions  of  crimes  of  domestic 
violence  do  not  include  summary  court-martial  convictions,  the 
imposition  of  nonjutfcial  punishment  (Article  15.  UCMJ).  or 
deferred  prosecutions  (or  similar  alternative  dispositions)  m  civilian 
courts  Furthermore,  a  person  shall  not  be  considered  as  having 
committed  a  •crime  of  domestic  violence*  for  purposes  of  the 
firearms  restriction  of  the  Gun  Control  Act  unless  aR  of  the 
following  elements  are  present: 

(1)  the  person  was  convicted  of  a  crime; 

(2)  the  offense  has  as  its  factual  basis  the  use  or  attempted  use 
of  physical  force,  or  threatened  use  of  a  deadly  weapon; 

(3)  the  convicted  offender  was  at  the  time  of  the  offense: 

(a)  a  current  or  former  spouse,  parent  or  guardian  of  the 

fb)  aperson  with  whom  the  victim  shared  a  chid  in  common. 

(c)  a  person  who  was  cohabiting  with  or  has  cohabited  with  the  | 

victim  as  a  spouse,  parent  or  guardian,  or 

(d)  a  person  who  was  similarly  situated  to  a  spouse,  parent,  oi 
guardian  of  the  victim; 

■  (4)  the  convicted  offender  was  represented  by  counsel,  or  knowingly 
and  intelligently  waived  the  right  to  counsel; 

(5)  if  entitled  to  have  the  case  tried  by  jury,  the  case  was  actually  tried 
by  jury  or  the  person  knowingly  and  inteligently  waived  the  right  to 
have  the  case  tried  by  jury; 

(6)  the  conviction  has  not  been  expunged  or  set  aside,  or  the  convicted 
offender  has  not  been  pardoned  for  the  offense  or  had  civil  rights 
restored,  unless  The  pardon,  expungement,  or  restoration  ol  civil 
rights  provides  that  the  person  may  not  ship,  transport,  possess  or 
receive  firearms. 

If  you  have  ever  received  a  domestic  violence  conviction:  (1)  you 
may  not  possess  any  firearm  or  ammunition;  and  (2)  you  must  return- any 
Government-issued  firearm  or  ammunition  to  your  commander  or 
knmedute  supervisor;  and  (3)  you  must  take  steps  to  relinquish 
possession  of  any  privately  owned  firearms  or  ammunition.  Furthermore, 
any  previously  issued  authorization  to  possess  a  firearm  or  ammunition  is 
revoked. 

If  you  have  any  questions,  or  you  are  uncertain  if  you  have  such  a 
conviction,  you  may  wish  to  contact  a  legal  assistance  attorney,  if 
eligible,  or  a  private  attorney,  at  your  own  expense. 

SECTION  II  -  QUALIFICATION  INQUIRY  (Complete  and  return  to  your  commander  or  immediate  supervisorjtathtm^  days  of  receipt) 

,  "  UA4/C  vm  i  EVER  BEEN  CONVICTED  OF  A  CRIME  OF  DOMESTIC  VIOLENCE  AS  DESCRIBED  ABOVE: ytfnftial and  date\  \ 

YES 

Rt>?  a^ttijOONT  KNOW  (Provide  l 

V  ^  explanation  on  reverse) 

„  .e  vm  i  ancm/ERED  "YES*  TO  THE  FIRST  QUESTION.  PROVIDE  THE  FOLLOWING  INFORMATION  WITH  RESPECT  TO  THE  CONVICTION: 

a.  COURT/JUR1SOIC 1  ION 

b.  DOCKET/CASE  NUMBER 

c.  STATUTE/CHARGE 

d.  DATE  SENTENCED  (YYYYMMDO) 

3  CERTIFICATION.  1  hereby  certify  that,  to  the  best  of  my  information  and  belief,  all  of  the  information  provided  by  me  is  true,  correct.  ! 

complete  and  made  in  good  faith.  1  understand  that  false  or  fraudulent  information  provided  herein  may  be  grounds  for  criminal  and/or 
administrative  proceedings,  to  include  Cf  civilian)  adverse  action,  up  to  and  including  removal,  and  Cf  military)  disciplinary  action  under  the 
Uniform  Code  of  Military  Justice.  1  further  understand  that  1  have  a  continuing  obligation  to  inform  my  Commander  or  Supervisor  shodd  1 
h»  rnnvirted  of  a  crime  of  domestic  violence  in  the  future. 

a.  NAME  (Last.  First.  Middle  Initial) 

b.  RANK/GRADE 

NT.)  £-2 

c.  SOdAt-SECURITY  NUMBER 

H^5 -*?Socy 

d.  ORGANIZATION 

_ 2hd  frT 

e. 

f.  DATE  SIGNED 

(YYYYMMDO) 

DD  FORM  2760,  DEC  2002  PREVIOUS  EDITION  IS  OBSOLETE 


Fort  Drum  Form  S77-E-R  31  OCT 


REQUESTED  AUTHORITY  FOR  LEAVE 

This  form  is  subject  to  the  Privacy  Act  of  1 974.  For  use  of  this  form,  see  AR  600-8-10. 
The  proponent  agency  is  ODCSPER  (See  Instructions  on  Reverse) 


CONTROL  NUMBER 


2.  NAME  (Last.  First,  Middle  Initial) 

MANNING,  BRADLEY  E 


6.  LEAVE  ADDRESS  (Street.  City.  State.  ZIP  Code  and 

Phone  No  ) 

1492  SELWORTHY  ROAD 
POTOMAC,  MARYLAND  20854 
240.784.0431 


7.  TYPE  OF  LEAVE 

□  ORDINARY  □  EMERGENCY 

□  PERMISSIVE  TDY  □  OTHER 

PASS 


NUMBER  DAYS  LEAVE 


5.  DATE 

15  JUL09 


8  ORGN.  STATION,  AND  PHONE  NO. 

HHC  2BCT,  10MTN  DIV 
BLDG  10200 
FORT  DRUM,  NY  13602 
315.774,2505 


DATES 


a.  ACCRUED 


I  b.  REQUESTED 


b.  TO 


1 1 .  SIGNATURE  OF  REQUESTOR 

12.  SUPERVISOR  RECOMMENDATION/SIGNATURE 

13  SIGNAS^E  AND  TITLBCF  }  . 

@  APPEAL  □  DISAPPROVAL  c'(~ 

4  °  

flppRov$5pj tH/.lM 

|  c  NAME/TITLE/SIGNATURE  OF  DEPARTURE  AUTHORITY 


a  NUMBER  DAYS  I  b  DATE  APPROVED  I  C.  NAME/TITLE/SIGNATURE  OF  APPROVAL  AUTHORITY 


.  NAME/TITLE/SIGNATURE  OF  RETURN  AUTHORITY 


Chargeable  leave  is  from 


PART  II  -  EMERGENCY  LEAVE  TRANSPORTATION  AND  TRAVEL 


18.  You  are  authorized  to  proceed  on  official  travel  in  connection  with  emergency  leave  and  upon  completion  of  your  leave  and  travel  will 

return  to  home  station  (or  location)  designated  by  military  orders.  You  are  directed  to  report  to  the  Aerial  Port  of  Embarkation  (APOE)  for 
onward  movement  to  the  authorized  international  airport  designated  in  your  travel  documents.  All  additional  travel  is  chargeable  to  leave. 

Do  not  depart  the  installation  without  reservations  or  tickets  for  authorized  space  required  transportation.  File  a  no-pay  travel  voucher  with 
a  copy  of  your  travel  documents  or  boarding  pass  within  5  working  days  after  your  return.  Submit  request  for  leave  extensions  to  your 
commander.  The  American  Red  Cross  can  assist  you  in  notifying  your  commander  of  your  request  for  extension  of  leave. _ 

19.  INSTRUCTIONS  FOR  SCHEDULING  RETURN  TRANSPORTATION 


For  return  military  travel  reservations  in  CONUS  call  the  MAC  Passenger  Reservation  Center  (PRC): 
Should  vnu  renuire  other  assistant  rail  PAP 


20  DEPARTED  UNIT 


I  21  ARRIVED  APOD 


I  22  ARRIVED  APOE  (return  only)  I  23  ARRIVED  HOME  UNIT 


PART  III  -  DEPENDENT  TRAVEL  AUTHORIZATION 

□  ONEWAY 


□  ROUND  TRIP 


d  (Space  available  or  required  cash  reimbursable) 


□  (Space  required)  TRANSPORTATION  AUTHORIZED  FOR  DEPENDENTS  LISTED  IN  BLOCK  NO  25 


DEPENDENT  INFORMATION 


.  DEPENDENTS  (Last  name  First.  Ml) 


b  RELATIONSHIP 


c.  DATES  OF  BIRTH  (Children) 


d  PASSPORT  NUMBER 


PART  IV  -  AUTHENTICATION  FOR  TRAVEL  AUTHORIZATION 


26  DESIGNATION  AND  LOCATION  OF  HEADQUARTERS 


27  ACCOUNTING  CITATION 


28  DATE  ISSUED  29  TRAVEL  ORDER  NUMBER  30  ORDER  AUTHORIZING  OFFICIAL  (77f/e  and  signature)  OR  AUTHENTICATION 


DA  FORM  31,  SEP  93 


EDITION  OF  1  AUG  75  IS  OBSOLETE 


ORIGINAL 


© 


o 


DEPARTMENT  OF  THE  ARMY 
United  States  Army  Intelligence  Center  and  Fort  Huachuca 
Fort  Huachuca,  Arizona  85613-6000 

ORDERS  193-00013  1 1  July  2008 

MANNING  BRADLEY  EDWARD^^H  PV2  USAICFH  CO  D  (STU)  305  (W1E818) 
United  States  Army  Intelligence  Center  and  Fort  Huachuca,  Fort  Huachuca,  A Z  85613-6000 

You  will  proceed  on  permanent  change  of  station  as  shown. 

Assigned  to:  2nd  10th  DIV  REPL  DET  (WBDAAB)  FT  DRUM  NY  13602 
Reporting  date:  14  SEPTEMBER  2008 
Additional  instructions:  (a)  Dependents:  NO 

(b)  If  you  ship  personal  property  at  Government  expense,  contact  the  Transportation  Office  at  your 
new  duty  station  immediately  after  arrival  to  arrange  for  delivery. 

(c)  You  are  required  to  report  to  the  Family  Housing/Housing  Referral  Office  serving  your  new 
duty  station  before  you  make  housing  arrangements  for  renting,  leasing,  or  purchasing  any 
off-post  housing. 

(d)  Soldier  is  authorized  up  to  14  days  permissive  temporary  duty  to  participate  in  the 
Hometown  Recruiter  Assistance  Program  if  indicated  on  an  approved  DA  31  signed  by  a  LTC  or 
above. 

(e)  You  are  responsible  for  reporting  to  your  next  duty  station/school  in  satisfactory  physical 
condition,  able  to  pass  the  Army  Physical  Fitness  Test  and  meet  weight  standards. 

(f)  You  will  submit  a  travel  voucher  for  this  travel  to  the  custodian  of  your  finance  records  within 
15  days  after  completion  of  travel. 

(g)  Report  to  building  61820,  Davis  Hall,  room  149  (back  entrance),  with  15  copies  of  your  PCS 
orders  within  5  days  of  receipt  to  arrange  for  transportation  appointments. 

(h)  Leave  data  as  stated  on  Department  of  the  Army  Form  31. 

(i)  All  Soldiers  being  reassigned  are  required  to  clear  through  the  Housing  Office.  Soldiers  residing 
in  Government  quarters  are  required  to  report  to  the  Termination  Section, 

Housing  Division,  Building  1415,  Rhea  Street,  within. five  days  after  receipt  of  this  order. 

(j)  You  are  to  contact  commander  of  gaining  organization  not  later  than  10  days  after  receipt  of 
orders  if  any  special  requirements  exist  for  medical,  dental,  or  educational  facilities  at  next  duty 
station. 

(k)  You  are  required  to  forward  a  DA  form  3955  (change  of  address  card)  with  your  new  home 
address  to  your  PERSCOM  assignment  manager  within  30  days  of  arrival  at  your  new  duty. 

(l)  Travel  by  privately  owned  conveyance  is  authorized  from  Ft.  Huachuca,  A Z  to  new  duty  station. 

(m)  Early  report  date  is  authorized. 

(n)  Losing  Command/Soldier  should  ensure  transportation  arrangements  are  made  to  final 
destination  of  Watertown  Inti  Airport,  Watertown,  NY. 

(o)  When  a  CTO  is  available  but  the  traveler  arranges  transportation  through  a  non  contract  travel 
agent  or  common  carrier  direct  purchase,  reimbursement  is  limited  to  the  amount  the  Government 
would  have  paid  if  the  arrangements  had  been  made  directly  through  a  CTO. 


-  0700 ' 

At  1300  report  to  Clark  Hall 
Room  A 1-39 


AFDR-BBA-HC  ^  ^  3  JULY  2008 

SUBJECT:  Personnel  In-processing  Standard  Operating  Procedures  (SOP). 


HHC  BDE,  2D  BCT 
Personal  Data  Sheet 


Name:  (Last,  First,  Middle)  ^ _ 

SSN:  MSS  qS  °\SOH  Grade:  £  1  DOR  A  ^  0$ 

BASD: _ ETS:  1  OCT  1  1 

DOB:  SH- _ Race:  CKtCreiM  Blood  Type:  O  POS 

Religion:  CM~Hc*-rC  Marital  Status:  SrSCrU-  Separate  Rations: _ 

Primary  MOS:  3  _ Secondary  MOS: _ 

ASI: _ / _ / _ / _ /. _ / _ / _ 

PBED: _ DEROS: _ 

Air  Assault: _  Airborne: _  Ranger: _  EIB: _  CIB: _  GT  Score.  | 3 

Combat  Life  Saver©N  (dateiH^KBCg  <^SGrad)GED  College0N  (#  Credits:  ) 

Colleage  Semister  hrs:_  28  College  Degree  Y$)  Degree: 


Army  Knowledge  Online  Account: 


account  add  re* 


Security  Clearance:  TSj^CT  I _ 

type  status 

Promotable  Y/N  Sequence  Number: _ 

ACU/T:  ACU/B:  X^NjCS  Hat:  H  Vff  Boot:  H  R.  Glove: 

Height-  J0^L_  Weight-  ISLO  Eye  Color:  BlOL  Hair  Color:  Glasses0N  Inserts 

<$N 

Place  of  Birth:  OKLNMflThft  ClTH  t  QiA  Home  of  Record:  ^  _ 

Local  Address: _ _ _ 

Street: _ 


_  City: . 


Zip  Code: _ Home  Phone  #: _ 

Cell  Phone  #:  3MO  -1^  -  CM  Beeper  #: 
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AFDR-BBA-HC  w  w 

SUBJECT:  Personnel  In-processing  Standard  Operating  Procedures  (SOP). 

HHC  BDE  Company  Personal  Data  Sheet  cont. 

Next  of  Kin  (parents  and/or  grandparents) 

Mother 

Name:  SurftM  _ 

Street: _ _ _ City: _ 

State: _  Zip  Code: _ 

Area  Code  and  Phone  #:  O  1 1  MM  £^3-3^ _ 

Area  Code  and  Cell  #: _ 

Father  _ 

Name:  Rft-TfcuJ  QOfttJMlfJG- _ 


Street:  &>2o  U°iTH  VTftllT _ 

State:  Q<uKHo3}A  Zip  Code: 

Area  Code  and  Phone  #: _ 


City:  ,OK 


Area  Code  and  Cell  #:  HOb  |MC1 


Wife 

Name: 


Children 

Names  and  DOB: 


Area  Code  and  Home  #:. 


Area  Code  and  Cell  #:. 


AFDR-BBA-HC  O  W  3  JULY  2008 

SUBJECT:  Personnel  In-processing  Standard  Operating  Procedures  (SOP). 

HHC  BDE  Company  Personal  Data  Sheet  cont. 

Awards/Decorations: _ _ _ 


Military  Schools  and  Dates  graduated: 


LfkihjnsZ) 


Past  Duty  Assignments: 


Date  of  last  APFT:  1  I O  k  C  S 

APFT  Score: 

n 

•  Weapon  Qualification  - 

Weapon  Type:  ©8*  00 -lb  Score/Ratinq: 

X~ 

O 

DateJI  K6  0? 

WeaDonTvDe:  Score/Ratinq: 

Date: 

SRM:  Score/Rating: 

Date: 

SRM:  Score/Rating: 

Date: 

•  POV  Information  - 

Make: _ Model: _ 

Color: _ Year: _ 

License  Plate  #: _ State: _ 

Post  Decal  #: _ Expiration: _ 

Drivers  Liscense  #: _ State: _ 

Insurance  CO:__ _ _  Policy#: _ Expiration  Date: 
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SUBJECT:  Personnel  In-processing  Standard  Operating  Procedures  (SOP). 


HHC  BDE  Company  Personal  Data  Sheet  cont. 

•  Military  Licenses  - 

EauiDment:  Date  Issued: 

EauiDment: 

Date  Issued: 

EauiDment: 

Date  Issued: 

EquiDment: 

Date  Issued: 

EauiDment: 

Date  Issued: 

EauiDment: 

Date  Issued: 

EauiDment: 

Date  Issued: 

EauiDment: 

Date  Issued: 

EauiDment: 

Date  Issued: 

Eauipment: 

Date  Issued: 

13 
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DEPARTMENT  OF  THE  ARMY  ^ 
HEADQUARTERS  AND  HEADQUARTERS 
2D  BCT,  10th  MOUNTAIN  DIVISION  (LI) 
FORT  DRUM,  NEW  YORK  13602 


3  JULY  2008 


MEMORANDUM  FOR  All  2D  BCT,  HHC  BDE  Company  Personnel 

SUBJECT:  Commander’s  Policy  Letter#  5  Personnel  In-processing  Standard  Operating 
Procedures  (SOP). 


1 .  Purpose.  Identify  what  is  required  for  the  reception  and  in-processing  of  all 
incoming  soldiers. 

2.  Basic  Philosophy.  Our  soldiers  are  a  valuable  asset.  One  of  the  best  things  that  we 
can  do  to  set  them  up  for  success  is  to  give  them  plenty  of  time  initially  to  take  care  of 
anything  which  they  need  to  update,  settle,  or  fix.  We  will  give  them  all  the  needed 
“authorized  sham  time"  up  front  even  if  this  causes  them  to  miss  important  training 
events.  We  may  have  to  send  them  to  qualify  or  briefings,  but  after  that  they  will 
continue  getting  settled.  The  bottom  line  is  that  we  will  give  them  plenty  of  time  (up  to 
two  weeks)  up  front  and  then  we  will  work  them  long  and  hard  for  several  years  after 
that. 

3.  Mandatory  requirements  before  any  soldier  is  allowed  to  perform  any  duties  in  the 
company  are  as  follows. 

a.  Complete  all  in-processing  for  the  installation,  BN,  and  the  company. 

b.  Initial  counseling  from  the  chain  of  command. 

c.  Family  settled  in  a  house,  with  all  household  goods,  and  provided  time  to  get 
everything  unpacked. 

d.  All  equipment  issued  and  set-up  IAW  (In  Accordance  With)  current  SOPs. 

e.  Provided  an  opportunity  to  review  and  understand  all  policies  and  SOPs. 

4.  Responsibilities, 
a.  1SG 

(1)  Manage  the  distribution  and  allocation  of  enlisted  personnel  within  HFIC  BDE, 
Assign  incoming  soldiers  to  a  section. 

(2)  Ensure  the  incoming  soldier  meets  with  the  commander  within  the  first  five 
working  days. 

(3)  Initial  Brief  on  all  off  limits  areas,  NY  State  DUI/BWI,  Passes,  Co  Area, 
Discipline,  Barracks. 


3  JULY  2008 


AFDR-BBA-HC 

SUBJECT:  Personnel  In-processing  Standard  Operating  Procedures  (SOP). 

(4)  NCO’s  will  be  briefed  on  CQ,  BN  SDNCO  and  added  to  DA-6. 

b.  PSG /  Section  Sergeants 

(1)  Manage  the  distribution  and  allocation  of  enlisted  personnel  within  their  platoon/ 
Section.  Assign  incoming  soldiers  to  a  duty  position. 

(2)  Ensure  the  incoming  soldier  meets  with  the  commander  within  the  first  five 
working  days. 

(3)  Assign  the  soldier  a  barracks  room  if  he  is  single  or  unaccompanied. 
Geographical  bachelors  will  be  required  to  find  a  place  off  post. 

(4)  Ensure  the  soldier  has  the  basic  necessities  for  duty.  Linen,  shaving  kit,  proper 
uniforms,  etc... 

(5)  Administer  a  diagnostic  APFT  to  the  soldier  and  conduct  a  'weigh-in'  within  the 
first  30  days  of  assignment  to  the  company.  If  this  was  conducted  at  replacement  this  is 
acceptable. 

(6)  Inspect  the  soldier's  POV,  IAW  applicable  regulations,  within  the  first  week  of 
assignment.  File  inspection  results  in  the  soldier’s  counseling  packet. 

c.  Section  Leader.  Within  the  first  five  working  days  of  assignment,  instruct  the 
soldier  on  basic  section  tactical  SOPs.  (The  soldier's  position  in  different  tactical 
movement  formations,  squad  linear  danger  area  techniques,  hand  and  arm  signal 
SOPs,  etc...)  Execute  after  duty  hours,  if  required,  to  meet  five  day  standard. 

d.  Squad  Leaders 

(1)  Within  the  first  two  days  of  a  soldier’s  assignment  to  HHC  BDE,  the  squad 
leader  will  inventory  the  soldier’s  TA-50  issue  from  CIF  and  all  other  Organizational 
Clothing  and  Individual  Equipment  (OCIE).  Ensure  that  all  equipment  the  soldier  signed 
for  is  present.  Within  the  first  five  days,  the  squad  leader  will  check  all  TA-50  for 
appropriate  markings  IAW  Co.  SOP.  (Name  tapes,  ‘cat  eyes’,  etc ...) 

(2)  Issue  the  soldier  an  updated  alert  roster. 

(3)  Within  the  first  three  duty  days  of  assignment,  the  new  soldier’s  squad  leader 
will  conduct  the  initial  counseling  of  the  soldier.  Verify  in  the  counseling  that  the  soldier 
has  read  and  fully  understands  the  Company  policy  letters. 

3.  HHC  BDE  Company  in-processing  packet  contains  the  following: 

a.  Packet  Cover  Sheet 

b.  Personal  Data  Sheet 

c.  Supply  In-processing  Sheet 

d.  Initial  Counseling  Checklist 
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3  JULY  2008 


SUBJECT:  Personnel  In-processing  Standard  Operating  Procedures  (SOP). 


4.  Coordinating  Instructions. 


a.  New  soldiers  will  report  immediately  to  the  ISG’s  office.  The  Company 
Commander  will  normally  speak  with  incoming  soldiers  immediately  following  the  1SG, 
but  certainly  before  five  working  days. 


b.  A  new  soldier’s  first  line  supervisor  (normally  his  squad  leader)  will  escort  him 
through  the  in-processing  steps  to  ensure  that  he  completes  each  item  on  the  in¬ 
processing  checklist. 


c.  Packet  coversheet.  The  training  room  will  fill  out  the  cover  sheet  header.  The 
Training  Room  NCO,  Armorer,  NBC  NCO,  and  each  member  of  the  soldier’s  chain  of 
command  initials  next  to  each  task  under  the  appropriate  heading  once  the  task  is 
complete.  In-process  in  the  order  of  the  cover  sheet. 


d.  Personal  Data  Sheet.  The  soldier  will  complete  the  personal  data  sheet.  His 
Squad  leader  (or  first  line  supervisor)  will  check  it  and  ensure  accuracy.  The  training 
room  is  responsible  for  entering  the  information  into  the  company  database. 

e.  Supply  In-processing  Sheet.  Follow  the  instruction  on  the  sheet. 

f.  Initial  Counseling  Checklist.  The  incoming  soldier’s  first  line  supervisor  will  review 
and  complete  the  checklist  with  the  soldier.  The  soldier  will  read  the  Company  policy 
letters,  and  sign  the  checklist  along  with  the  frst  line  supervisor. 

5.  The  POC  for  this  memorandum  is  the  undersigned  at  4-2480. 


EDWARD  S.  WALTER 
CPT,  Ml 
Commanding 
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AFDR-BBA-HC  W  W  3  JULY  2008 

SUBJECT:  Personnel  ln-processing  Standard  Operating  Procedures  (SOP). 

HHC  BDE.  2D  BCT 
IN-PROCESSING  COVER  SHEET 

Name  and  Rank:  ,  &  Rfrfl-W  t\  Platoon: 

Sponsor’s  Name  and  Rank:  ANlC/^ _ 

Squad  Leader:  S5G 
Team  Leader: 

•  Training  Room 

1 . _  Establish  HHC  BDE  primary  folder  for  soldier  7. _ Initiate  reenlistment  card 


2.  _ File  SRP  Packet 

3.  _  Retain  1  copy  of  assignment  orders 

4.  _  Retain  1  copy  of  ERB/ORB 

5.  _  Update  HHC  BDE  Database 

6.  _ Retain  or  initiate  APFT  card 


8.  _  Retain  copy  of  last  Qualification 

9.  _  Copy  of  latest  NCOER/OER 

10.  _  Issue  single  soldiers  Room  Key 

1 1 .  _  Obtain  Mailbox  for  single  soldiers 


Note:  Chain  of  Command  must  assign  the  soldier  a  weapon,  weapon  number,  NVD 
number,  and  any  other  arms  room  equipment  the  soldier  is  responsible  for. 

•  Arms  Room 

1 .  _  Initiate  required  equipment  cards 

2.  _ Issue  sensitive  item  Bll  to  individual  soldiers 

•  NBC 

1. _  Assign  Mask  2.  _ 

3.  _  Conduct  PATs  testing,  4.  _ 

•  Supply  (SEE  ATTACHED  SHEET) 

•  Chain  of  Command  Briefings 

1.  [huc^Squad  Leader  4. _  First  Sergeant 

Section  Sergeant  5. _ Commander 


Order  Optical  Inserts  if  required 
Measure  for  J-S  List. 


Section  Leader 


Signature  of  Training  NCO  (When  Completed)_ 
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AFDR-BBA-HC  ^  w)  3  JULY  2008 

SUBJECT:  Personnel  In-processing  Standard  Operating  Procedures  (SOP). 

HHC  BDE  Company  Personal  Data  Sheet  Date: _ 

HHC  BDE.  2D  BCT 
SUPPLY  IN-PROCESSING  SHEET 

( WITHIN  72  HOURS ) 


Supply  Sergeant 
Initials 

Action 

Team  Leader 
Initials 

•  Turn  in  copy  of  CIF  print  out  (unit  copy) 

•  Complete  inspection  of  personal  clothing  DA  form 
3078 

•  Complete  inspection  of  CIF  issue  DA  forM  3645-1 A 

•  Complete  and  turn  in  high  dollar  value  item  sheet 

•  Issue  linen  if  required 

•  Issue  the  following  items: 

-  Blank  adaptor 

-  7  magazines 

-  Assault  pack 

-  Knee  pads 

-  Elbow  pads 

-  BLIPS  or  SPECS 

-  Cleaning  kit 

-  Luminous  Tape 

*  Soldiers  must  turn  in  CIF  unit  copy,  DA  Form  3078,  and  DA  Form  3645-1 A  before  supply 
will  issue  items. 
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3  JULY  2008 


AFDR-BBA-HC  ®  0 

SUBJECT:  Personnel  In-processing  Standard  Operating  Procedures  (SOP). 

HHC  BDE,  2D  BCT 

INITIAL  COUNSELING  CHECKLIST 


AFDR-BBA-HC 


SUBJECT:  Personnel  In-processing  Standard  Operating  Procedure 

1 .  The  following  outline  is  to  be  used  as  a  checklist  for  New-Soldier  Reception  and 
Integration  counseling. 

2.  Squad  Leaders  (first  line  supervisors)  will  discuss  the  following  checklist  with  their 
new  Soldier.  After  each  section  is  complete,  the  incoming  soldier  will  initial  next  to  the 
number.  Once  the  counseling  session  is  complete,  the  soldier  will  read  the  Company 
policy  letters  and  sign  the  appropriate  line  on  the  last  page  of  this  packet. 

A.  Drug  Abuse/  Use  of  controlled  substances 

1 .  Illegal  drugs  are  easily  available 

2.  No  second  chances  for  drug  use;  drug  use=recommendation  for  separation 

3.  Review  CID  investigation  of  “The  Dungeon"  and  the  Battalion  Commander's  letter 
to  soldiers 

4.  Review  article  “Drug  Abuser  Looks  Back  at  Bad  Choices" 

5.  Urinalysis:  100%  at  least  once  every  other  month;  10%  twice  per  month 

6.  Narcotic  Detection  Dog  Inspections 

B.  Alcohol  Abuse 

1.  Most  misconduct  is  alcohol  related 

2.  Drinking  underage  is  prohibited  in  and  out  of  the  barracks 

3.  Drinking  and  driving:  zero  tolerance 

4.  Breathalyzer  testing:  refusing  to  take  it  is  not  an  option;  refusing  =  disobeying  a 
lawful  order 

5.  Alcohol  abuse  leads  to  many  other  problems 

6.  Alcohol  related  incident  will  warrant  entry  into  ADAPCP 

C.  Local  Orientation 

1.  Brief  local  area  issues  to  include  “off  limits”  establishments 

2.  Swimming  and  water  sports,  drowning,  buddy  system 

D.  Military  appearance,  military  bearing,  and  misconduct 

1 .  Haircut 

2.  Uniform:  ACU’s  PT,  and  Class  A 

3.  Courtesy  to  NCOs;  discipline 

4.  Courtesy  to  officers;  stand  at  attention  until  told  otherwise 

5.  Review  historical  Article  15  listing 
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3  JULY  2008 


AFDR-BBA-HC 


© 


SUBJECT:  Personnel  In-processing  Standard  Operating  Procedures  (SOP). 


6.  Overweight  program 


E.  Counseling  and  promotions 

1.  Monthly  performance  counseling 

2.  Review  time-in-grade/  time-in-service  promotion  chart 

3.  Promotion  Waiver  boards 

4.  Promotion  boards/soldier  of  the  month  boards 


F.  Indebtedness 


1.  Determine  if  the  Soldier  is  having  any  pay  problems 

2.  Bad  check  writing  is  prohibited;  possible  UCMJ  offense 

3.  Separation  from  the  military  for  extreme  indebtedness 

4.  Government  Credit  Card  Policies 

G.  Barracks  visitation  policy 

1 .  Sign-in  roster  at  Battalion  staff  duty  desk 

2.  Time  standards:  Night  before  duty  days,  out  by  2300;  Weekends  0200 

H.  Physical  Training 

1 .  Review  company  policy  letter 

2.  APFT  failure  policy 

3.  The  foundation  of  their  job 

4.  Diagnostic  APFT  (within  7  days) 

5.  Record  APFT  (after  90  days) 

I.  Military  Schools 

1 .  Review  company  policy  letter 

2.  Most  schools  related  to  APFT 

J.  Equal  Opportunity  Program 

1 .  Review  company  policy  letter 

2.  Monthly  Heritage  Celebrations 

K.  Open  Door  Policy 

1 .  Review  Company  Policy 

L.  Families 


1 .  HHC  BDE  Company  Family  Readiness  Group 

2.  DEERS 

3.  Delta  Dental 

4.  Wills  and  power  of  attorney 
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AFDR-BBA-HC  w  ^  3  JULY  2008 

SUBJECT:  Personnel  In-processing  Standard  Operating  Procedures  (SOP). 


6.  Family  Care  Plan  /  EFMP 

7.  Command  sponsorship  procedures 

8.  Domestic  Violence 

9.  Status  of  Housing/Quarters  Inspection  (within  72  hours) 


M.  Orientation  toward  the  Unit 


1.  Unit  History  and  Traditions 

2.  Missions  and  Activities 

3.  Chain  of  Command  and  NCO  Support  Channel 

4.  Soldiers  Duty  assignment  and  it’s  importance  to  the  unit 

5.  Current  training  cycle  and  what  normally  occurs  during  each  training  cycle 

6.  Equipment  SOP 

7.  Tie-down  SOP 

8.  Battle  Drill  SOP 

9.  Weapons  Familiarization/PMI 

N.  Leave  and  Pass  Policies 

1 .  Mileage  passes  past  Syracuse 

2.  Canada  S-2  brief 

3.  Privilege  not  a  right 

O.  Daily  and  weekly  recurring  events 

1 .  Daily 

-  0545  sick  call 

-  0700  PT  Formation 

-  0930  Work  Call  Formation.  Inspections  DAILY 

-  Lunch  typically  from  1 1 30-1 300 

-  1700  Closeout  formation 

2. Weekly 

-  Mondays  will  be  command  maintenance 

-  Wednesdays  are  Foot  march  days  and  Sergeant’s  Time  Training 

P.  Safety 

1  .POV  safety/inspection  (within  72  hours) 

2.  Privately  Owned  Weapons;  registered  &  stored  in  the  Arms  Room 

3.  Hot/Cold  weather  injuries 

4.  BUDDY  SYSTEM-USE  IT!! 

Q.  Policy  Letters 

1 .  Read  all  Policy  Letters 

2.  Questions? 


2. 1  have  been  thoroughly  briefed  and  counseled  on  what  is  expected  of  me  as  a 


AFDR-BBA-HC 

SUBJECT:  Personnel  In-processing  Standard  Operating  Procedures  (SOP). 

Soldier  assigned  to  HHC  BDE.  I  fully  understand  everything  that  has  been  discussed 
above  and  will  accept  responsibility  for  my  actions. 


Nai 


/  Signature  o( Soldier  /  Date 


y Xp aj 


Name  /  Rank  /  Signature  of  Counselor  /  Date 

X  <Uiq  SSL  — 


i  i  a 
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DEPARTMENT  OF  THE  ARMY 

CERTIFICATE  OF  TRAINING  ® 

This  is  to  certify  that 
PV2  BRADLEY  MANNING 

has  successfully  completed 

Combat  Lifesavers  Course  40  HRS 

© 

Given  at  ^6  SEPT  2008 

LTC,  MI 
Commanding 


PRE 

DEPLOYMENT 


Q 


pFc  oifl  viJrwL,  e^cdii 
MMC 
I  coo 


MEDICAL  SRC  CHECKLIST 
(src)mob 

There  are  9  stations  you  will  need  to  see  today 


Name: 


o 


Rank: 


O 


Unit: 


SSN: 


FT.  DRUM  MEDICAL  SRC  SOLDIER  CHECKLIST 


Please  provide  checklist  to  every  Soldier  a  week  before  arriving  at  the  Medical  SRC 
processing  site. 

Soldiers  must  bring  the  following  items  to  the  medical  SRC  site  during  processing: 

1 .  _ DD  2766  Deployment  Record 

2 _  Medical  Record 

3.  _  Any  Profiles 

4.  _ Yellow  Shot  Card  PHS  73 1 

5.  _ Two  pairs  of  glasses  and  one  pair  of  inserts 

6.  _ Medical  warning  tags  (in  applicable) 

7.  _ Hearing  aids  with  one  year  supply  of  batteries  (if  applicable) 

8.  _  Two  pairs  of  glasses  and  1  set  of  mask  inserts  (if  applicable) 


Notes: 

♦Must  have  in  hand  two  pair  of  glasses  and  one  set  of  gas  mask  inserts  or  soldier  will  not  be 
cleared. 

♦Annual  Hearing  Exam  -Soldiers  need  annual  hearing  exam  to  clear  SRC 

♦FEMALES  -  pregnancy  test  will  be  done  at  SRC.  Females  must  have  results  from  pap  smear 

within  one  year  of  deploying. 


Medjcal  SRC  Contact  Number: 

772-0063 


© 

UNITED  STATES  OF  AMERICA 


Manning,  Bradley  E. 

PFC,  U.S.  Army, 

HHC,  U.S.  Army  Garrison, 

Joint  Base  Myer-Henderson  Hall 
Fort  Myer,  Virginia  22211 


Q 

)  Prosecution  Motion 

) 

)  for  Preliminary  Ruling  on 

)  Admissibility  of  Evidence 

)  (Business  Records) 

) 

)  Enclosure  3 

) 

)  22  June  2012 
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unite! 


ATES  OFFICE  OF  PERSONNEL  VIA* 


SEMENT 


ATTESTATION  CERTIFICATE 


This  document  is  intended  to  meet  the  requirements  set  forth  in  Military  Rules  of  Evidence  Rule 
902(11),  addressing  certified  records  of  regularly  conducted  activity. 

I  swear  or  affirm  that  each  of  the  following  is  true  regarding  the  Single  Scope  Background  Investigation 
and  Entrance  National  Agency  Check  Investigation,  on  Private  First  Class  Bradley  Edward  Manning 
mailed  to  Mr.  Arthur  D.  Ford  at  the  US  Army  Military  District  of  Washington,  Office  of  the  Staff  Judge 
Advocate  on  February  1,  2012,  to  the  best  of  my  knowledge  and  belief: 

1.  I  am  the  custodian  of  these  records. 

2.  The  records  were  made  at  or  near  the  time  of  the  occurrences  of  the  matters  set  forth  by  or 
from  information  transmitted  by,  people  with  knowledge  of  these  matters; 

3.  The  records  were  kept  in  the  course  of  regularly  conducted  business  activity; 

4.  It  was  the  regular  practice  of  the  business  activity  to  make  the  records;  and 

5.  The  records  are  a  true,  accurate,  and  complete  copy  of  the  original  documents. 


U.S.  Office  of  Personnel  Management,  Federal  Investigative  Services,  Freedom  of  Information  and 
Privacy  Act  (FOI/PA)  office 


Organization 

H  -  1  1  -  2-0  12- 

Signature 

Date 

Lisa  M.  Alleman 

Supervisory  FOI/PA  Specialist 

Print  or  Type  Name 

Title 

724-794-5612 

PO  Box  618,  1137  Branchton  Rd.,  Boyers,  PA  16018 

Business  Telephone  Business  Address 


Commonwealth  of  Pennsylvania 
County  of  G  ui  ( e  ^ _ 


Sworn  sd  ana  suDscnOeO  betot 
this  .iX'Jtay  a* 


nm» 

2011, 


COMMONWEALTH  OF  PENNSYLVANIA^. 


Notarial  Sol 

Cynthia  L  Painter,  Notary  Pi** 
Cherry  Twp.,  Butler  County 
My  Comtntwion  Expires  Dec  13,  MIS 


*.  PWNSnVMOA  ASSOOATTOW  Of  NOIUOES 
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U.  S.  Office  of  Personnel  Management 
Federal  Investigative  Services  Division 
PO  Box  618 
Boyers,  PA  16020 

Manifest  Date: 

4/18/2012 


Manifest  Number:  USIS974649 

Destination:  UPS  CERT 


Line  Number 


Case  Name 
MANNING 


Item  Type 
Certified  Mailout 


Please  verify  all  items  manifested  as  being  received.  If  there  are  discrepancies  with  this  shipment,  please  contact 
FISMailRoomOversight@opm.gov. 
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U.  S.  OFFICE  OF  PERSONNEL  MANAGEMENT 
FEDERAL  INVESTIGATIVE  SERVICES 

Mail  Service  Form 


In  an  attempt  to  ensure  quality  and  timeliness  of  our  mail  service,  we  are 
asking  you  to  review  the  contents  of  this  package  and  notify  us  of  any  noted 
issues  or  address  corrections. 

No  action  is  required  if  there  are  no  issues  with  the  material  received. 


Agency  SON/SOI:  _ 

If  a  mailing  problem  exists,  please  return  any  misdirected  material  along  with  this  form  to: 


U.  S.  Office  of  Personnel  Management 
Federal  Investigative  Services 
Attn:  Mailroom  Oversight 
PO  Box  618 

Boyers,  PA  16018-6018 


Other  questions,  concerns  or  comments  in  regard  to  OPM/FIS  services  may  be  expressed 


PLEASE  PROVIDE  ANY  APPLICABLE  ADDRESS  CHANGES  BELOW: 

Name:  _ 

Address:  _ 

Address:  _ 

City:  _ State:  _  Zip:  _ 

POC:  _  Telephone  (  ) _ - _ ext 

COMMENTS:  _ _ 


Thank  you  for  your  assistance. 

This  package  was  inspected  before  mailing  by: 


M?  it  1  r 


FIPC-321 
REV.  12/2011 


o 
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Federal  Investigative 
Services 


UNITED  STATES  OFFICE  OF  PERSONNEL  MANAGEMENT 


February  1,  2012 


Mr.  Arthur  D.  Ford 

Criminal  Law  Division 

Office  of  the  Staff  Judge  Advocate 

US  Army  Military  District  of  Washington 

103  3rd  Street,  Building  32,  Suite  100 

Fort  Lesley  J.  McNair,  Washington,  DC  20319 


Dear  Mr.  Ford: 

This  is  in  reference  to  your  January  20, 2012,  electronic  request  for  a  copy  of  the  Office  of 
Personnel  Management’s  (OPM)  investigative  file  on  Bradley  Edward  Manning.  You  indicated 
you  need  this  information  for  use  in  the  trial  of  United  States  v.  Private  First  Class  Bradley  E. 
Manning. 


Enclosed  is  a  copy  of  Mr.  Manning’s  investigative  file  to  include  a  signed  Certificate  of  True  and 
Correct  Copies.  We  have  redacted  portions  of  the  subject’s  personally  identifiable  information. 
We  have  also  redacted  third  party  information  that  does  not  pertain  to  the  subject  under  the 
provisions  of  the  Privacy  Act  of  1974  and  we  have  removed  information  protected  by  the  Right 
to  Financial  Privacy  Act  of  1978. 

We  have  also  removed  the  record  result  on  the  Case  Closing  Transmittal  document  3  that  was 
obtained  from  the  Central  Intelligence  Agency  (CIA).  If  you  wish  to  obtain  this  information, 
you  may  contact  the  CIA  directly  at:  Central  Intelligence  Agency,  Information  &  Privacy 
Coordinator,  Washington,  DC  20505. 

If  you  have  any  questions  regarding  this  response,  contact  the  Freedom  of  Information  Privacy 
Act  office  at  724-794-5612,  extension  7000.  Please  reference  tracking  number  2012-06555. 


Sincerely, 


Pamela  S.  Crawford 
FOI/PA  Specialist 


Enclosures 


Recruit,  Retain  and  Honor  a  World-Class  Workforce  to  Serve  the  American  People 


www.opm.gov 


v.usajobs.gov 
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UNITED  STATES  OFFICE  OF  PERSONNEL  MANAGEMENT 

Federal  Investigative 
Services 

CERTIFICATE  OF  TRUE  AND  CORRECT  COPIES 
As  a  custodian  of  records,  I,  Lisa  M.  Alleman,  Supervisory  Freedom  of  Information/Privacy  Act 
(FOI/PA)  Specialist,  Records  Receipt  and  Maintenance  unit.  Freedom  of  Information  and  Privacy  Act 
office,  Federal  Investigative  Services,  Office  of  Personnel  Management,  hereby  certify  that,  a  copy  of 
the  Single  Scope  background  investigation  and  ENTNAC,  on  Private  First  Class  Bradley  Edward 
Manning  mailed  to  Mr.  Arthur  D.  Ford  at  the  US  Army  Military  District  of  Washington,  Office  of  the 
Staff  Judge  Advocate  this  date,  are  true  and  correct  copies  of  the  records  from  the  Office  of  Personnel 
Management,  Personnel  Investigations  records  system. 


2.  |  *  |  2.01  a_ 

Date 


Lisa  M.  Alleman 

Supervisory  FOI/PA  Specialist 

Records  Receipt  and  Maintenance  unit 

Freedom  of  Information  and  Privacy  Act  office 

Federal  Investigative  Services 

U.S.  Office  of  Personnel  Management 


www.opm.gov  Recruit.  Retain  and  Honor  a  World-Class  Workforce  to  Serve  the  American  People 


v.usa  jobs.gov 


U.  S.  Office  of  Personnel  Management 
Federal  Investigative  Services  Division 
PO  Box  618 
Boyers,  PA  16020 


Manifest  Number:  USIS903776 

Destination:  CERT  UPS 


Manifest  Date: 

2/3/2012 


Line  Number  Case  Number  Case  Name 

1  MANNING 


Item  Type 
Certified  Mailout 


Please  verify  all  items  manifested  as  being  received.  If  there  are  discrepancies  with  this  shipment,  please  contact 
FISMailRoomOversight@opm.gov. 
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DATE:  01/15/2008  **GE:  1 

UNITED  STATES  OFFICE  OF  PERSONNEL  MANAGEMENT 
INVESTIGATIONS  SERVICE 

*************************  CASE  CLOSING  TRANSMITTAL  ************************ 
CLOSED:  01/15/2008 

CASE  I:  08F1B704  TYPE/SERVICE:  SBI  -  PRT 
EXTRA  COVERAGE: 

NAME:  MANNING,  BRADLEY  EDWARD 
SSN:  <Mft-9S04  DOB:  M/1987 


SON:  676G  * 
DEPARTMENT  OF  THE  ARMY  * 
HOS  03  ARMY  RECRUITING  COMMAND  (USAREC)  * 
1307  3RD  AVS.  ROOM  3008  * 
ATTN:  APRIL  HABIB  * 
FT  KNOX,  KY  40121  * 


AGENCY  DATA: 

OEM  ADJUDICATION:  SH  ATTACHED  INV  FORM  79A 

THE  I  TJX  INFORMATION  SUMMARIZED  BELOW,  AW  ANY  REPORTS  OF 
BMUflSAUCN,  INSPm  FOBS  mtft*  OTHER  ArnepBaS8«3*  THIS 

- ivBNSMcracroewiiEg  m  iwfflMliiMtW  REgraggi  m  tez  person 

IDENTIFIED  ABOVE . 


POSITION:  MILITARY 

***************  MAIL  to  ************** 
801;  A334 

DEPARTMENT  OF  THE  ARMY 

CENTRAL  PERSONNEL  SECURITY  CLEARANCE 

FACILITY 

FORT  GEORGE  G.  MEADE,  W  20755 


THIS  CASE  HA3  BEEN  ELECTRONICALLY  TRANSMITTED  BY  OPIS 


ITEM  INFORMATION 


ITM  TYPE  ITEM  IDENTIFICATICN/LOCATION  CM  RESULTS 


001  PRSI  FORT  LEONARDWOCD 

FORT  LECNAREWOOD,  MD 
002  REST  1492  SELHORTHY  ROAD 
POTCMAC,  MD 

003  RESI  8020  NW  119TH  STREET 
0XLABCMA  Cm,  OK 

004  RESI  5607  71ST  PLACE  EAST  APT  1005 


P  ISSUE  IS) 

P  ACCEPTABLE 
P  NOT  CONTACTED 
P  ISSUE (S) 


TULSA,  OK 

005  EDUC  MONTGOMERY  COLLEGE  OF  ROCXVILLE 
ROCKVILLE,  MD 

006  EMPL  EMPLOYER  -  STARBOCKS 
POTCMAC,  MD 

007  EMPL  EMPLOYER  -  FIE 
TULSA,  OR 

008  EMPL  EMPLOYER  -  ZOTO  INC 
OKLAHOMA  CITY,  OK 


P  ACCEPTABLE 
P  ACCEPTABLE 
R  REFERRED 
R  NOT  CONTACTED 


/ 


c 
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012 

013 

014 

015 

016 

017 

018 

019 

020 

021 

022 

-BZT 


LAW  OKLAHOMA  CITY,  OK 
GENL  KARA  M.  BARRETT 
OKLAHCMA  CITY,  OK 
LAHI  OKLAHCMA  CITY,  OK 
LAW  OKLAHCMA  CITY,  OK 
LAW  FT. LEONARD  WOCO,  M0 


LAW  ST. ROBERTS,  M0 

EMPL  EMPLOYER  -  PERSONNEL  TRAINEE  DIYI3ICN 
FT. LEONARD  MOOD,  MO 


RESI  OCMCNITY  SERVICE 
FT. LEONARD  KOCO,  MO 
cm  MILITARY  PERSONNEL  RECORD 
FT. LEONARD  MOOT,  MO 

EMFL  EMPLOYER  -  TRANSWORLD  ENTERTAINMENT 
ALBANY,  NY 
UB  ROCKVILLE,  MO 


BE TEE SD A,  MO 

024  EMPL  EMPLOYER  -  0.  S.  ARMY 
FT.  LEONARD  WOOD,  MO 
025  GENL  PERSONNEL  TRAINEE  DIVISION 
FT.  LEONARD  WOOD,  MO 
026  RESI  BARRACKS  C-82N3 

FT.  LEONARD  WOOD,  MO 
027  LAW  FT.  LEONARD  WOOD,  MO 
028  LAW  ST.  ROBERT,  MO 
029  GENL  PRIVATE  ANDREW  DUFFEY 
PORT  LEONARD  WOOD,  MO 
030  REFE  TBCMAS  PADEN  RADFORD 
EDMOND,  OK 

031  GENL  DEBORAH  VAN  ALSTYNE 


R  NO  RECORD 
P  ACCEPTABLE 

R  NO  RECORD 
R  NO  RECORD 
R  NO  RECORD 
R  NO  RECORD 
R  ACCEPTABLE 

R  NO  RECORD 

R  ACCEPTABLE 

R  ACCEPTABLE 

R  ACCEPTABLE 

R  ACCEPTABLE 

R  ACCEPTABLE 

R  NO  RECORD 

R  NO  RECORD 
R  NO  RECORD 
P  ISSUE (S) 

P  NOT  CONTACTED 

P  ISSUE (S) 


032  GENL  KEVIN  BROKT 


P  ACCEPTABLE 


POTCMAC,  MD 

033  GENL  BRIAN  MANNING 

OKLAHCMA  CITY,  OK 
034  GENL  JORDAN  SCOTT  DAVIS 
EDMOND,  OK 
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UNITED  STATES  OFFICE  OF  PERSONNEL  MANAGEMENT 
INVESTIGATIONS  SERVICE 
WASHINGTON,  DC  20415 

CERTIFICATION  OF  INVESTIGATION 


DATE:  01/15/2008 


SUBMITTING  OFFICE:  SON  -  67SG  SECURITY  OFFICE:  SOI  -  A334 

DEPARTMENT  OF  THE  ARMY 

CENTRAL  PERSONNEL  SECURITY  CLEARANCE 

FACILITY 

FORT  GEORGE  G.  MEADE,  MD  20755 


SSN:  DOB:  ^^1987  POSITION:  MILITARY 

CASE  TYPE:  SBI  CLOSING  DATE:  01/15/2008  OPM  CASE  I:  08F18704 

EXTRA  COVERAGE: 

POSITION  CODE  :  / 

SCHEDULED  DATE:  10/10/2007 
INVESTIGATION  CONDUCTED  FROM:  SF  86 


THIS  CERTIFIES  THAT  A  BACKGROUND  INVESTIGATION  OK  THE  PERSON  IDENTIFIED  ABOVE 
HAS  BEEN  COMPLETED.  THE  RESULTS  OF  THIS  INVESTIGATION  WERE  SENT  TO  THE  SECURITY 
OFFICE  FOR  A  SECURITY/SUITABILITY  DETERMINATION. 


AGENCY  CERTIFICATION :  THE  RESULTS  OF  THIS  INVESTIGATION  HAVE  BEEN  REVIEWED,  AND 
A  FINAL  DETERMINATION  HAS  BEEN  MADE. 


AGENCY  CERTIFYING  OFFICIAL 


FILE  THIS  CERTIFICATE  ON  THE  PERMANENT  SIDE  OF  THE  PERSON'S  OFFICIAL  PERSONNEL 
FOLDER  AFTER  THE  FINAL  AGENCY  DETERMINATION  IS  MADE . 
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FEDERAL  INVESTIGATIONS  PROCESSING  CENTER  (FIPC)  DATA 
FIPC  CODES: 

TYPE  OF  INVESTIGATION 
CODE:  30 


EXTRA  COVERAGE 

EXTRA  COVERAGE  CCDE(S): 
SENSITIYITY  LEVEL 
RISK:  4 

ADP  REQUIREMENT: 


LEVEL:  3 

ADDITIONAL  CCMffiNTS: 

'NXTOHTOFTETTaJ 

CODE:  KIL 
DATE  OF  ACTION 
DATE:  // 

GEOGRAPHIC  LOCATION 
WORUWIDE  CODE : 

POSITION  CODE 
CODE: 

POSITION  TITLE 

TITLE:  Military 
SUBMITTING  OFFICE  WJffiER 
SON  t:  676G 

LOCATION  OF  OFFICE  PERSONNEL  FOLDER 
LOCATION  CODE:  Other 
OTHER  ADDRESS 

NAME:  HQ  USAREC  G3  Operation* 
ADDRESS:  1307  Third  Ave 


FT.  Knox  KY  40121 
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SECURITY  OFFICE  IDENTIFIER 
SOI  #:  A334 

LOCATION  OF  SECURITY  FOLDER 
LOCATION  CODE:  Nona 
OTHER  ADDRESS 
NAME: 

ADDRESS:  Nona  Provided 
OPAC-ALC  NUMBER 
CODE:  DA-TRAD 

ACCOUNTING  DATA  AND/OR  AGENCY  CASE  NUMBER 
CODE: 

REQUESTING  OFFICIAL 

NAME:  HQ  USAREC  G  3 
TITLE: 

PHONE:  (502)  626-1515  Ext: 

DATE - 

10/10/2007 

PROCESSOR 

NAME: 

PHONE:  ext: 

SPECIAL  HANDLING 

HANDLING  INFORMATION: 

ISP  CUSTOM  FIELD  1 
VALUE: 

ISP  CUSTOM  FIELD  2 
VALUE: 
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Electronic  Questionnaires  for  Investigations  Processing  (e-QIP) 
Investigation  Request  #2665639 

GENERATED  FROM  EXTERNALLY  SUBMITTED  DATA 

The  information  contained  in  this  document  represents  data  submitted  for  Bradley  Edward  Manning 
(Applicant)  for  the  e-QIP  Investigation  Request  #2665639. 

This  Investigation  Request  contains  the  following  documents: 

Page  1 :  Investigation  Request  Cover  Sheet 

Page  2-29:  Questionnaire  for  National  Security  Positions  (SF86  Format) 

Note:  To  conserve  paper  only  the  first  entry  in  multiple-entry  lists  displays  completion  instructions. 
The  completion  instructions  for  the  first  entry  also  applies  to  each  additional  entry  unless  otherwise 
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Form  Completion  Instructions 

Questionnaire  for  National  Security  Positions  (SF86  Format) 

OMB  No.  3206-0005 

Follow  instructions  fully  or  we  cannot  process  your  form.  If  you  have  any  questions,  call  the  office  that  gave  you  the  form. 

Purpose  of  this  Form 

The  United  States  Government  conducts  background  investigations  and  reinvestigations  to  establish  that  military  personnel, 
applicants  for  or  incumbents  in  national  security  positions,  cither  employed  by  the  Government  or  working  for  Government 
contractors,  licensees,  certificate  holders,  and  grantees,  are  eligible  for  a  required  sectaily  clearance.  Information  from  this 
form  is  used  primarily  as  the  basis  for  investigation  for  access  to  classified  information  or  special  nuclear  information  or 
material.  Complete  this  form  only  after  a  conditional  offer  of  employment  has  been  made  for  a  position  requiring  a  security 
clearance. 

Giving  us  the  information  we  ask  for  is  voluntary.  However,  we  may  not  be  able  to  complete  your  investigation,  or  complete 
it  in  a  timely  manner,  if  you  don't  give  us  each  item  of  information  we  request  This  may  affect  your  placement  or  security 
clearance  prospects. 

Authority  to  Request  this  Information 

- I  VpmHmg  npm  fmrprwn  ct  ynir  investigation,  the  United  States  Government  is  authorized  to  ask  for  this  information 

under  Executive  Orders  10450, 10865, 12333,  and  12356;  sections  3301  and  9101  of  title  5,  United  States  Code;  sections 
2165  and  2201  of  title  42,  United  States  Code;  sections  781  to  887  of  title  50,  United  States  Code;  and  parts  5,732,  and  736 
of  Title  5,  Code  of  Federal  Regulations. 

Your  Social  Security  number  is  needed  to  keep  records  accurate,  because  other  people  may  have  the  same  name  and  birth 
date.  Public  Law  104-134  (April  26,  1996),  as  amended  in  title  31,  section  7701,  also  asks  Federal  agencies  to  use  this 
number  to  help  identify  individuals  in  agency  records. 

The  Investigative  Process 

Background  investigations  for  national  security  positions  are  conducted  to  develop  information  to  show  whether  you  are 
reliable,  trustworthy,  of  good  conduct  and  character,  and  loyal  to  the  United  States.  The  information  that  you  provide  on  this 
form  is  confirmed  (hiring  the  investigation.  Investigation  may  extend  beyond  the  lime  covered  by  this  form  when  necessary 
to  resolve  issues.  Your  current  employer  must  be  contacted  as  part  of  the  investigation,  even  if  you  have  previously  indicated 
on  applications  or  other  forms  that  you  do  not  want  this 

In  addition  to  the  questions  on  this  form,  inquiry  also  is  made  about  a  person's  adherence  to  security  requirements,  honesty 
and  integrity,  vulnerability  to  exploitation  or  coercion,  falsification,  mis-representatioo,  and  any  other  behavior,  activities,  or 
associations  that  tend  to  show  the  person  is  not  reliable,  trustworthy,  or  loyal. 

Your  Personal  Interview 

Some  investigations  will  include  an  interview  with  you  as  a  normal  part  of  the  investigative  process.  This  provides  you  the 
opportunity  to  update,  clarify,  and  explain  information  on  your  form  more  completely,  which  often  helps  to  complete  your 
investigation  faster.  It  is  important  that  the  interview  be  conducted  as  soon  as  possible  after  you  are  contacted.  Postponements 
will  delay  the  processing  of  your  investigation,  and  declining  to  be  interviewed  may  result  in  your  investigation  being 
delayed  or  canceled. 
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You  will  be  to  bring  identification  with  your  picture  on  it,  such  as  a  valid  State  drivers  license,  to  the  interview.  There 
arc  other  documents  you  may  be  asked  to  bring  to  verify  your  identity  as  well.  These  include  documentation  of  any  legal 
name  change.  Social  Security  card,  and/or  birth  certificate. 

You  may  also  be  asked  to  bring  documents  about  information  you  provided  on  the  form  or  other  matters  requiring  specific 
attention.  These  matters  include  alien  registration,  delinquent  loans  or  taxes,  bankruptcy,  judgments,  hens,  or  other  financial 
ot^abons,  agreements  involving  child  custody  or  support,  alimony  or  property  settlements,  arrests,  convictions,  probation, 
kafoir  pairofe. 

Organization  of  this  Form 

This  form  has  two  parts.  Part  1  asks  for  background  information,  including  where  you  have  lived,  gone  to  school,  and 
worked.  Part  2  asks  about  your  activities  and  such  matters  as  firings  from  a  job,  criminal  history  record,  use  of  illegal  drugs, 
and  abuse  of  alcohol. 

In  answering  all  questions  on  this  form,  keep  in  mind  that  your  answers  are  considered  together  with  the  information  obtained 
in  the  investigation  to  reach  an  appropriate  adjudication. 

Instructions  for  Completing  this  Form 

1 .  Follow  the  instructions  given  to  you  by  the  person  who  gave  you  the  form  and  any  other  clarifying  instructions  furnished 
by  that  person  to  assist  you  in  completion  of  the  form.  You  should  retain  a  copy  of  the  completed  form  for  your  records. 

2.  All  questions  on  this  form  must  be  answered.  If  no  response  is  necessary  or  applicable,  indicate  this  on  the  form  by 
checking  the  associated  "Not  Applicable"  box.  If  you  need  to  estimate  a  date,  an  "estimated"  box  will  be  available  after  each 


3.  Do  not  abbreviate  the  names  of  cities  or  foreign  countries  Whenever  you  are  asked  to  supply  a  "Country"  name,  you  may 
select  the  country  name  by  using  the  country  fist  feature. 

To  use  the  "Country"  list  feature,  elide  on  the  "List"  link  beside  the  "Country"  title  to  open  a  listing  of  country  names  in  a 
separate  window.  Find  the  desired  country  name  and  use  your  web  browser's  "Copy"  and  "Paste"  features  to  copy  the  country 
name  into  the  "Country"  text  field.  If  the  country  name  is  not  in  the  list,  manually  enter  the  country  name  into  the  "Country" 
text  field. 

When  entering  a  United  States  address  or  location,  select  the  state  or  territory  from  die  "Stales"  pull-down  list.  Selecting  a 
state/territory  implies  "United  States"  as  the  country,  so  you  do  not  need  to  enter  it  into  the  "Country”  text  field  For  locations 
outside  of  the  United  States  and  its  territories,  enter  the  name  of  the  country  into  the  “Country”  text  field  and  leave  the  "State" 
field  blank. 

4.  The  5-digit  postal  ZIP  codes  are  needed  to  speed  the  processing  of  your  investigation.  The  office  that  provided  the  form 
will  assist  you  in  completing  the  ZIP  codes. 

5.  For  telephone  numbers  in  the  United  States,  be  sure  to  include  the  area  code,  and  use  one  of  the  following  formats: 
(123)456-7890  or  1234567890. 

6.  All  dates  provided  on  this  form  must  be  in  Mon th/Day /Year  or  Month/Year  format  Use  the  pull  down  lists  to  select  the 
month  and  day.  The  year  should  be  entered  as  all  four  numbers,  i.e.,  1978  or  2001.  If  you  find  dial  you  cannot  report  an  exact 
date,  approximate  or  estimate  the  date  to  the  best  of  your  ability  and  indicate  this  by  checking  the  "Est."  box. 

Final  Determination  on  Your  Eligibility 

Final  determination  on  your  eligibility  for  access  to  classified  information  is  the  responsibility  of  die  Federal  agency  that 
requested  your  investigation.  You  may  be  provided  the  opportunity  personally  to  explain,  refine,  or  clarify  any  information 
before  a  final  decision  is  made. 
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Penalties  for  Inaccurate  or  False  Statements 

The  United  States  Criminal  Code  (title  18.  section  1001)  provides  that  knowingly  falsifying  or  concealing  a  material  fact  is  a 
felony  which  may  result  in  fines  of  up  to  SI 0,000.  and/or  5  years  imprisonment,  or  both.  In  addition.  Federal  agencies 
generally  fire,  do  not  grant  a  security  clearance,  or  disqualify  individuals  who  have  materially  and  deliberately  falsified  these 
forms,  and  this  remains  a  part  of  the  permanent  record  for  future  placements.  Because  the  position  for  which  you  are  being 
considered  is  a  sensitive  one,  your  trustworthiness  is  a  very  important  consideration  in  deciding  your  eligibility  for  a  security 
clearance.  Your  prospects  of  placement  or  security  clearance  are  better  if  you  answer  all  questions  truthfully  and  completely 
You  will  have  adequate  opportunity  to  explain  any  information  you  give  us  on  the  form  and  to  make  your  comments  pan  of 
the  record. 


Disclosure  of  Information 

The  information  you  give  us  is  for  the  purpose  of  investigating  you  for  a  national  security  position;  we  will  protect  it  from 
unauthorized  disclosure.  The  collection,  maintenance,  and  disclosure  of  background  investigative  information  is  governed  by 
the  Privacy  Act  The  agency  which  requested  the  investigation  and  the  agency  which  conducted  the  investigation  have 
published  notices  in  the  Federal  Register  describing  the  systems  of  records  in  which  your  records  will  be  maintained.  You 
may  obtain  copies  of  the  relevant  notices  from  the  person  who  gave  you  this  form.  The  information  on  this  form,  and 
information  we  collect  during  an  investigation  may  be  disclosed  without  your  consent  as  permitted  by  the  Privacy  Act  (5 
USC  552a(b))  and  as  follows  below. 

PRIVACY  ACT  ROUTINE  USES 

1 .  To  the  Department  of  Justice  when:  (a)  the  agency  or  any  component  thereof;  or  (b)  any  employee  of  the  agency  in  his  or 
her  official  capacity;  or  (c)  any  employee  of  the  agency  in  his  or  her  individual ^capacity  wlrere^d>eDq»cttnent  offastice  has 

litigation,  'and'by  aff5uTrevi<w?  the  agency  determines  that  the  records  are  both  relevant  and  necessary  to  the  litigation  aad 
the  use  of  such  records  by  the  Department  of  Justice  is  therefore  deemed  by  the  agency  to  be  for  a  purpose  that  is  compatible 
with  the  purpose  for  which  the  agency  collected  the  records. 

2  To  a  court  or  adjudicative  body  in  a  proceeding  when:  (a)  the  agency  or  any  component  thereof;  or  (b>  any  employee  of  the 
agency  in  his  or  her  official  capacity;  or  (c)  any  employee  of  the  agency  in  his  or  her  individual  capacity  where  die 
Department  of  Justice  has  agreed  to  represent  the  employee;  or  (d)  the  United  States  Government,  is  a  party  to  litigation  or 
has  interest  in  such  litigation,  and  by  careful  review,  the  agency  determines  that  the  records  are  both  relevant  and  necessary  to 
the  litigation  and  the  use  of  such  records  is  therefore  deemed  by  the  agency  to  be  for  a  purpose  that  is  compatible  with  the 
purpose  for  which  the  ageDcy  collected  the  records. 

3.  Except  as  noted  in  Question  24,  wbeo  a  record  on  its  face,  or  in  conjunction  with  other  records,  indicates  a  violation  or 
potential  violation  of  law,  whether  civil,  criminal,  or  regulatory  in  nature,  and  whether  arising  by  general  statute,  particular 
program  statute,  regulation,  rule,  or  order  issued  pursuant  thereto,  the  relevant  records  may  be  disclosed  to  the  appropriate 
Federal,  foreign,  State,  local,  tribal,  or  other  public  authority  responsible  for  enforcing,  investigating  or  prosecuting  sich 
violation  or  charged  with  enforcing  or  implementing  the  statute,  rule,  regulation,  or  order. 

4.  To  any  source  or  potential  source  from  which  information  is  requested  in  the  course  of  an  investigation  concerning  the 
hiring  or  retention  of  an  employee  or  other  personnel  action,  or  the  issuing  or  retention  of  a  security  clearance,  contract, 
grant,  license,  or  other  benefit,  to  the  extent  necessary  to  identify  the  individual,  inform  the  source  of  the  nature  and  purpose 
of  the  investigation,  and  to  identify  the  type  of  information  requested. 

5.  To  a  Federal,  State,  local,  foreign,  tribal  or  other  public  authority  the  fact  that  this  system  of  records  contains  information 
relevant  to  the  retention  of  an  employee,  or  the  retention  of  a  security  clearance,  coo  tract,  license,  grant,  or  other  benefit  The 
other  agency  or  licensing  organization  may  then  make  a  request  supported  by  written  consent  of  the  individual  for  the  entire 
record  if  it  so  chooses.  No  disclosure  will  be  made  unless  the  information  has  been  determined  to  be  sufficiently  reliable  to 
support  a  referral  to  another  office  within  the  agency  or  to  another  Federal  agency  for  criminal,  civil,  administrative, 
personnel,  or  regulatory  action. 
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applicable  national  security  directives,  or  classified  implementing  procedures  approved  by  the  Attorney  General  and 
promulgated  pursuant  to  such  statutes,  orders  or  directives. 

9.  To  a  Member  of  Congress  or  to  a  Congressional  staff  member  in  response  to  an  inquiry  of  the  Congressional  office  made 
at  the  written  request  of  the  constituent  about  whom  the  record  is  maintained. 

10.  To  the  National  Archives  and  Records  Administration  for  records  management  inspections  conducted  under  44  USC 
2904  and  2906. 

1 1.  To  the  Office  of  Management  and  Budget  when  necessary  to  the  review  of  private  relief  legislation. 

PUBLIC  BURDEN  INFORMATION 

Public  Burden  reporting  for  this  collection  of  information  is  estimated  to  average  90  minutes  per  response,  including  time  for 
reviewing  instructions,  searching  existing  data  sources,  gathering  and  maintaining  the  data  needed  and  completing  and 
reviewing  the  collection  of  information.  Send  comments  regarding  the  burden  estimate  nr  any  other  aspect  of  this  collrtrriow- 
of  information,  including  suggestions  for  reducing  this  burden  to  OPM  Forms  Officer,  United  States  Office  of  Personnel 
Management,  1900  E  Street  NW,  Washington  DC  20415-7900.  Do  not  send  your  completed  form  to  this  address.  The  OMB 
No.  3206-0005  is  currently  valid.  OPM  may  not  collect  this  information  and  you  are  not  required  to  respond  unless  this 
number  is  displayed. 


E.0. 12968  Rider  for  the  SF86 

Executive  Order  12968  Rider  for  the  Questionnaire  for  National  Security  Positions  (SF86) 

Some  questions  on  the  current  SF86  specify  a  time  frame  of  seven  years,  which  is  not  consistent  with  Executive  Order  12968. 
Until  a  revised  form  is  in  place,  interim  instructions  are  needed  for  some  of  the  items  on  the  current  SF86  when  an  SSBI  is 
required.  These  questions  should  be  answered  with  a  ten  (10)  year  time  frame  for  the  case  to  meet  the  new  standard: 

Section  9:  Where  You  Have  Lived 
Section  10:  Where  You  Went  to  School 
Section  11:  Your  Employment  Activities 
Section  22:  Your  Employment  Record 
Section  23,  questions  e  and  f:  Your  Police  Record 
Section  29:  Public  Record  Civil  Court  Actions 

If  you  have  questions,  please  contact  the  official  that  gave  you  access  to  the  e-QIP  System. 


Sections  1-6:  Your  Identifying  Information 

Provide  the  following  information  about  your  identity 
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section  i\  uate  or  oinn 

Date  of  Birth 

Month/Day/Year 

Section  3:  Place  of  Birth 

Place  of  Birth 

Cty:  Oklahoma  City  County:  OKLAHOMA  State:  QK  Country: 

Section  5:  Other  Names  Used 

Give  ocher  names  you  have  used  and  (he  period  of  time  you  used  them  (for  example:  maiden  name,  name(s)  by  a  former 
marriage,  former  name(s),  alias(es),  nicknamefs)).  If  (he  other  name  is  your  maiden  name,  check  (he  "nee"  box. 


(No  Entry  Provided) 

Section  6:  Other  Identifying  Information 

Height 

Feet:  5 
Inches:  2 

Weight  (Pounds):  1Q1 
Hair  Color:  BLOND 
Eye  Color:  BLUE 
Sex 

Male:  {  x  }  Female:  {  } 

Section  7:  Telephone  Numbers 

Provide  your  telephone  numbers  and  the  time  of  the  day  that  you  are  most  likely  available  at  these  numbers.  Include  the  Area 
Code  and  extension,  where  applicable. 

Work  Telephone 
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Number:  Time: 

Home  Telephone 

Number:  (3011  738-7816  Time: 

Section  8:  Citizenship 

Item  a 

Marie  the  box  that  reflects  your  current  citizenship  status,  and  follow  its  insinictions. 
Citizenship  Status 

l  am  a  U.S.  citizen  or  national  by  birth  in  the  U.S.  or  U.S.  territory/possession 

lam  a  U.S.  citizen,  but  I  was  NOT  born  in  the  U.S.  (Answer  items  b,  c  and  d) 

I  am  not  a  U.S.  citizen.  (Answer  items  b  and  e):  {  } 

Item  b 

Your  Mother's  Maiden  Name.  Fox 
Item  c,  United  States  Citizenship 

- JiCyMarea-U-S.  ertaaea,  but  were  aot  hoi n  in  the  U-S-,  provide  mfuiiwuuc  about  qutfUrTEET 

Naturalization  Certificate  (Where  were  you  naturalized?) 

Court: 

Location 

City:  State: 

Certificate  Number: 

Date  issued 

Month/Day/Year:  -  /  ~  ~ 

Cittzenship  Certificate  (Where  was  the  certificate  issued?) 

Place  Issued 

City:  State: 

Certificate  Number: 

Date  Issued 

MontlVDay/Year:  -»/-/- 

State  Department  Form  240  -  Report  of  Birth  Abroad  of  a  Citizen  of  the  United  States 
Give  the  date  the  form  was  prepared  and  give  an  explanation  if  needed. 


.  (Answer  items  b  and  d):  {  x 
:{} 
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Date  Form  Prepared 

Month/Day/Year:  ~  /  ~  / 

Explanation 
U.S.  Passport 

This  may  be  either  a  current  or  previous  U.S.  Passport. 

Passport  Number:  711133054 
Date  Issued 

Month/Day/Year:  08/24/2005 
Item  d,  Dual  Citizenship 

If  you  are  (or  were)  a  dual  citizen  of  the  United  States  and  another  country,  provide  the  name  of  that  country. 

Country(les)  of  Dual  Citizenship  (  Not  Applicable:  {  X  }  ) 

(No  Entry  Provided) 

Item  e,  Alien 

Ifyoe  are  an  afiea,  provide  toe  folowiag  information: 

Place  You  Entered  the  United  States 
City:  State: 

Date  You  Entered  U.S. 

Month/Day/Year:  ~  /  ~  /  ~ 

Alien  Registration  Number: 

Country(ies)  of  Citizenship 
(No  Entry  Provided) 


Section  9:  Where  You  Have  Lived 


Provide  a  detailed  entry  for  each  place  you  have  lived  in  the  last  7  years.  All  periods  must  be  accounted  for  in  your  list.  Do 
not  list  a  permanent  address  when  you  were  actually  living  at  a  school  address,  etc.  You  may  omit  temporary  military  duty 
locations  under  90  days  (list  your  permanent  address  instead). 


1  Provide  the  requested  information  about  this  place  where  you  have  lived. 

Be  sure  to  indicate  the  actual  physical  location  of  your  residence:  do  not  use  a  post  office  box  as  an  address,  do  not  list 
a  permanent  address  when  you  were  actually  living  at  a  school  address,  etc.  Be  sure  to  specify  your  location  as  closely 
as  possible:  for  example,  do  not  list  only  your  base  or  ship,  list  your  barracks  number  or  home  pat. 
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For  temporary  military  duty  locations  under  90  days,  list  your  permanent  address  instead.  You  should  use  your 
APO/FPO  address  if  you  lived  overseas. 

For  in  the  last  five  years,  if  this  address  is  "General  Delivery,"  a  Rural  or  Star  Route,  or  may  be  difficult  to 

locate,  provide  directions  for  locating  the  residence  under  Additional  Comments  below. 

Dates  of  Activity 

From  (Month/Year):  07/2006  TotMorith/Year):  Present 


Street  Address 

street:  1492  SelwQrthy.RQad 

City:  Potomac  State:  MD  Country:  Zip  Code:  20854 


Person  Who  Knew  You 

For  any  address  in  the  last  5  yean,  list  a  person  who  knew  you  at  this  address,  and  who  preferably  still  lives  in  that  area 
(do  not  list  people  for  residences  completely  outside  this  5-year  period,  and  do  not  list  your  spouse,  former  spouses,  or 
other  relatives). 

Name:  Mary  Rev  Giraidi 

Street  Address 

street:  1494  Selworthv  Road 

Citv:  Potomac  State:  MD  Country:  Zip  Code:  20354 

- - - 


2-  Dates  of  Activity 

From  (Month/Year):  04/2006  To  (Month/Year):  07/2Q06 
Street  Address 

Street:  5607  71st  Place  East  APT  1J)Q5 
City:  Tulsa  State:  QK  Country:  Zip  Code:  74136 

Person  Who  Knew  You 

Name:  Jill  Elizabeth  Davis 

Street  Address 

Street:  5502  E  71st  Place  East 

City:  Tulsa  State:  QK  Country:  Zip  Code:  741 36 

Telephone  Number 

Number:  (918)  728-8511 


3-  Dates  of  ActMty 

From  (Month/Year):  09/2005  To  (Month/Year):  04/2006 
Street  Address 

Street:  8020  NW  119th  Street 

City:  Oklahoma  Citv  State:  QK  Country:  Zip  Code:  73162 
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Person  Who  Knew  You 

Street  Address 

City:  Tulsa  State:  OK  Country:  Zip  Code:  74136 

Telephone  Number 

Number:  (9181728-8511 

4.  Dates  of  Activity 

From  (Month/Year):  11/2001  To  (Month/Year):  09/2005 

Street  Address 

Street-  31  Avq 

Citv:  Haverford  State:  Country:  UNITED  KINGDOM  Zip  Code: 
Person  Who  Knew  You 
Name:  David  John  Weir 
Street  Address 


Telephone  Number 

Number:  (4051  715-0388 

Additional  Comments 

In  West  Wales  Postal  Code  SA611HS 
5-  Dates  of  Activity 

From  (Month/Year):  01/1992  To  (Month/Year):  11/2001 
Street  Address 

City :  Crescent  State ;  Country :  Zip  Code :  73028 

Person  Who  Knew  You 
Name:  Marv  Ann  Eaelston 
Street  Address 

City :  Crescent  State :  Country :  Zip  Code :  73028 

Telephone  Number 

Number:  (4051  964-2929 


(End  of  List) 
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Section  10:  Where  You  Went  To  School 

List  the  schools  you  have  attended,  beyond  Junior  High  School,  in  the  last  7  years.  If  all  of  your  education  occurred  more 
than  7  years  ago.  list  your  most  recent  education  beyond  high  school,  no  matter  when  that  education  occurred. 

Schools  Attended  (  Not  Applicable:  {  }  ) 

1  -  Provide  the  requested  information  about  this  school  you  attended.  For  correspondence  schools  and  extension  classes, 
provide  die  address  where  the  records  are  maintained. 


Dates  of  Activity 

From  (Month/Year):  09/2001  To  (Month/Year):  QfigflflS 

School  Type 

High  School:  {  x  } 

College/University /Military  College:  {  } 
Vocational/Technical/Trade  School:  {  } 

School  Name:  Tasker  Milward  VC 

Street  Address 


Street:, 


Provide  a  detailed  entry  for  each  degree,  diploma,  etc.  you  received  from  this  school. 

Degree/Diploma/Other 

1  Date  Awarded 

Month/Year:  06/2005 


Person  Who  Knew  You 

For  schools  you  attended  in  the  last  3  years,  list  a  person  who  knew  you  at  school  (an  instructor,  student,  etc.).  Do  not 
list  people  for  education  completely  outside  this  3-year  period. 

Name:  Carrol  NMN  Weir 
Street  Address 

Street:  217  Shortarass  Road 

City:  Edmond  State.  QK  Country:  Zip  Code:  73003 

Telephone  Number 

Number:  (405)715-0388 
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2.  Dates  of  Activity 


From  (Month/Year):  01/2007  To  (Month/Year):  Q5/2QQ? 

School  Type 

High  School:  {  } 

College/University/Military  College:  {  x  } 
Vocational/Technical/Trade  School:  {  } 

School  Name:  MONTGOMERY  COLLEGE  OF  ROCKVILLE 

Street  Address 

Street:  51  Mannakee  St 

City:  Rockville  State:  ME  Country:  Zip  Code:  20850-1101 

Degree/Diploma/Other 

(No  Entry  Provided) 

Person  Who  Knew  You 

Name:  Aram  NMN  Hessam 

Street  Address 

Street:  51  Mannakee  St 

Citv:  Rockville  State:  MD  Country:  Zip  Code:  20850-1 101 

Telephone  Number 

Number:  (240)  567-7277 


(End  of  List) 


Section  11:  Your  Employment  Activities 


Provide  a  detailed  entry  for  each  of  your  employment  activities  for  the  last  7  years.  You  should  list  all  full-time  work, 
part-time  wok,  military  service,  temporary  military  duty  locations  over  90  days,  self-employment,  other  paid  work,  and  all 
periods  of  unemployment.  The  entire  7-year  period  must  be  accounted  for  without  breaks,  but  you  need  not  list  employments 
before  your  16th  birthday.  EXCEPTION:  Show  all  Federal  civilian  service,  whether  it  occurred  within  the  last  7  years  or  not 


1  ■  Dates  of  Activity 

From  (Month/Year):  01/2007  To  (Month/Year):  BrflSanl 
Use  one  of  the  codes  listed  below  to  identify  the  type  of  employment: 

Type  of  Employment 

Active  military  duty  stations:  {  } 

National  Guard/Reserve:  {  } 

U.S.P.H.S.  Commissioned  Corps:  {  } 

Other  Federal  employment:  {  } 

State  Government  (NorvFederal  employment):  {  } 
Self-employment:  {  } 

Unemployment:  {  } 
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Federal  Contractor:  {  } 

Other:  { x  } 

Employer  Name:  Starbucks 

Your  Position  Title:  Barista 

Employer's  Street  Address 

street:  7911  Tuckerman  Lane 

City:  Potomac  State:  MB  Country:  Zip  Code :  20S§4 

Employer's  Telephone  Number 
Number:  (3011  765-0556 

Job  Location  Street  Address  (if  different  than  employer  address) 
Street: 

City:  State:  Country:  Zip  Code: 

Job  Location  Telephone  Number 
Number: 

Supervisor's  Name:  David  Mark  Rubin 

Supervisor's  Street  Address  (if  different  than  job  location) 

Street: 

City:  State:  Country:  Zip  Code: 


Supervisor's  Telephone  Number 
Number: 

Provide  Previous  Periods  of  Activity  if  you  worked  for  this  employer  on  more  than  odc  occasion  at  the  same  location. 
After  entering  the  most  recent  period  of  employment  above,  provide  previous  periods  of  employment  at  the  same 
location  on  the  additional  lines  provided-  For  example,  if  you  worked  at  XY  Plumbing  in  Denver,  CO,  during  3 
separate  periods  of  time,  you  would  enter  dates  and  information  concerning  the  most  recenC  period  of  employment 
above,  and  provide  dates,  position  titles,  and  supervisors  for  the  two  previous  periods  of  employment  on  the  lines 
below. 

Previous  Periods  of  Activity  (  Not  Applicable:  {  X  }  ) 

(No  Entry  Provided) 


From  (MonttVYear):  06/2006  To  (Month/Year):  01/2007 

Type  of  Employment 

Active  military  duty  stations:  {  } 

National  Guard/Reserve:  {  } 

U.S.P.H.S.  Commissioned  Corps:  {  } 

Other  Federal  employment:  {  } 

State  Government  (Notv Federal  employment):  {  } 
Self-employment:  {  } 

Unemployment:  { x  } 

Federal  Contractor  .  {  } 

Other:  {  } 


List  the  name  of  the  person  who  can  verify  your  unemployment 
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Verifier  Name:  Mary  Girardi 

Verifier's  Street  Address 

Street:  1492  SelWQrttlY 

City:  Potomac  State:  Mfi  Country:  Zip  Code:  20854 

Verifier's  Telephone  Number 

Number:  (3011738-7816 


3.  Dates  of  Activity 

From  (Month/Year):  04/2006  To  (Month/Year):  06/2006 

Type  of  Employment 

Active  military  duty  stations:  {  } 

National  Guard/Reserve:  {  } 

U.S.P.H.S.  Commissioned  Corps:  {  } 

Other  Federal  employment:  {  } 

State  Government  (Non-Federal  employment):  {  } 
Self-employment:  (  } 

Unemployment:  {  } 

Federal  Contractor:  {  } 

Other:  {  x  } 

Employer  Name:  FYE 


Your  Position  Title:  Asst  Manager 


Employer's  Street  Address 

street:  7021  S  Memorial  PriY.a 

City:  Tulsa  State:  OK  Country:  Zip  Code:  74133 


Employer's  Telephone  Number 
Number:  (9181  252-7399 


Job  Location  Street  Address  (if  different  than  employer  address) 
Street: 

City:  State:  Country:  Zip  Code: 


Job  Location  Telephone  Number 
Number: 


Supervisor's  Name:  Rodney  James  Stewart 

Supervisor's  Street  Address  (if  different  than  job  location) 
Street: 

City:  State:  Country:  Zip  Code: 

Supervisor's  Telephone  Number 
Number: 


Provide  Previous  Periods  of  Activity  if  you  worked  few  this  employer  on  more  than  one  occasion  at  the  same  location. 
After  entering  the  most  recent  period  of  employment  above,  provide  previous  periods  of  employment  at  the  same 
location  on  the  additional  lines  provided.  For  example,  if  you  worked  at  XY  Plumbing  in  Denver.  CO,  during  3 
separate  periods  of  time,  you  would  enter  dates  and  information  concerning  the  most  recent  period  of  employment 
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above,  and  provide  dales,  position  titles,  and  supervisors  for  the  two  previous  periods  of  employment  on  the  lines 
below. 

Previous  Periods  of  Activity  (  Not  Applicable:  {  x  }  ) 

(No  Entry  Provided) 


4.  Dates  of  Activity 

From  (Month/Year):  02/2006  To  (Month/Year):  Q4/2QQ6 

Type  of  Employment 

Active  military  duty  stations:  {  } 

National  Guard/Reserve:  {  } 

U.S.P.H.S.  Commissioned  Corps:  {  } 

Other  Federal  employment:  {  } 

State  Government  (Non-Federal  employment):  {  } 

Self-empioyment:  {  } 

Unemployment:  {  } 

Federal  Contractor:  {  } 

Other:  {  X  } 

Employer  Name:  Zoto  Inc 

Your  Position  Title:  Intern  Proaramer 

- Emptaygrt  Str  eet  Address - - - - 

Street  123  Sewlfe  ttweteon  Street 

Civ:  OMabeiaa. CUV  13i§te:  OK  Country:  Zip  Code:  11882^ 

Employer's  Telephone  Number 
Number:  (6501  641-0108 

Job  Location  Street  Address  (if  different  than  employer  address) 

Street: 

City:  State:  Country:  Zip  Code: 

Job  Location  Telephone  Number 
Number: 

Supervisor's  Name:  Thomas  Kord  Campbell 

Supervisor's  Street  Address  (if  different  than  job  location) 

Street: 

City:  State:  Country:  Zip  Code: 

Supervisor's  Telephone  Number 
Number: 

Provide  Previous  Periods  of  Activity  if  you  worked  for  this  employer  on  more  than  one  occasion  at  the  same  location. 
After  entering  the  most  recent  period  of  employment  above,  provide  previous  periods  of  employment  at  the  same 
location  on  the  additional  lines  provided.  For  example,  if  you  worked  at  XY  Plumbing  in  Denver,  CO,  during  3 
separate  periods  of  time,  you  would  enter  dates  and  information  concerning  the  most  recent  period  of  employment 
above,  and  provide  dates,  position  titles,  and  supervisors  for  the  two  previous  periods  of  employment  on  the  lines 
below. 
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Previous  Periods  of  Activity  ( Not  Appiicable:  { x  }  ) 
(No  Entry  Provided) 


5.  Dates  of  Activity 

From  (Month/Year):  09/2005  To  (Month/Year):  02/2006 

Type  of  Employment 

Active  military  duty  stations:  {  } 

National  Guard/Reserve:  {  } 

U.S.P.H.S.  Commissioned  Corps:  {  } 

Other  Federal  employment:  {  } 

State  Government  (Non-Federal  employment):  {  } 

Self-employment:  {  } 

Unemployment:!  } 

Federal  Contractor:  {  } 

Other:  {  x  } 

Employer  Name:  Incredible  Pizza  Co 

Your  Position  Title:  Server 

Employer's  Street  Address 
Street:  8314  E  71  St 

City: TuisaState: Country.  ZfrCode:Z£3jig  . _  . . 

Employer's  Telephone  Number 
Number:  f918)  294-8671 

Job  Location  Street  Address  (if  different  than  employer  address) 

Street: 

City:  State:  Country:  Zip  Code: 

Job  Location  Telephone  Number 
Number: 

Supervisor's  Name:  John  Brad  Edwards 

Supervisor’s  Street  Address  (if  different  than  job  location) 

Street: 

City:  State:  Country:  Zip  Code: 

Supervisor's  Telephone  Number 
Number: 

Provide  Previous  Periods  of  Activity  if  you  worked  far  this  employer  on  more  than  one  occasion  at  the  same  location. 
After  entering  the  most  recent  period  of  employment  above,  provide  previous  periods  of  employment  at  the  same 
location  on  the  additional  lines  provided.  For  example,  if  you  worked  at  XY  Plumbing  in  Denver,  CO,  durmg  3 
separate  periods  of  time,  you  would  enter  dates  and  information  concerning  the  most  recent  period  pf  employment 
above,  and  provide  dates,  position  titles,  and  supervisors  for  the  two  previous  periods  of  employment  on  the  lines 
below. 

Previous  Periods  of  Activity  (  Not  Applicable:  {  x  }  ) 

(No  Entry  Provided) 


U. 
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Dates  of  Activity 

From  { Month/Year):  08/1988  To  (Month/Year):  Q9/3Q.Q5 


Type  of  Employment 

Active  military  duty  stations:  {  } 

National  Guard/Reserve:  {  } 

U.S.P.H.S.  Commissioned  Corps:  {  } 

Other  Federal  employment  {  } 

State  Government  (Norvfederal  employment):  {  > 
Self-employment:  {  } 

Unemployment:  { x  } 

Federal  Contractor:  {  } 

Other:  {  } 

List  the  name  of  the  person  who  can  verify  your  unemployment. 

Verifier  Name:  Susan  Fox 


Verifier's  Street  Address 

Street:  31  Nubian  Ave 

Citv:  Haverford  State:  MP  Country:  Zip  Code:  20854 

Verifier's  Telephone  Number 

Number:  f301)  668-5610 


(End  of  List) 


Section  12:  People  Who  Know  You  Well 

List  three  people  who  know  you  well  and  live  in  the  United  Stales.  They  should  be  good  friends,  peers,  colleagues,  college 
roommates,  etc.,  whose  combined  association  with  you  covers  as  well  as  possible  the  last  7  years.  Doootlist  your  spouse, 
former  spouses,  or  other  relatives,  and  try  not  to  list  anyone  who  is  listed  elsewhere  on  this  form. 


T  Dates  Known 

From  (Month/Year):  01/1996  To  (MonttVYear):  Present 
Name:  TtomfiS  PgflOT  RadfQrfl 
Home  or  Work  Address 

street:  Tracer  28J7Q1  East  CoffeeCreeK  F<rai 
Citv:  Edmond  State:  OK  Country:  Zip  Code:  73034 

Telephone  Number 

Number:  (405)  744-6384  Time:  Night 


2-  Dates  Known 

From  (Month/Year):  09/1993  To  (Month/Year):  Present 
Name:  MarK  Allen  Radtflrd 
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Home  or  Work  Address 

Street:  18  LaKevieYt.Qd.Yfi 

City:  Cresent  State:  QJ&  Country:  Zip  Code:  Z3Q23 

Telephone  Number 

Number:  (4051  280-7434  Time:  Night 


3.  Dates  Known 

From  (Month/Year):  08/1993  To  (Month/Year):  Present 

Name:  Jordan  Scott  Davis 

Home  or  Work  Address 

street:  Trail  28  4701  Coffee  Creek  Road 
City:  Edmond  State:  QK  Country:  Zip  Code:  73034 

Telephone  Number 


Number:  (9181  946-5121  Time:  Night 


(Endot  Usi) 


Section  13/15:  Your  Spouse 

-  ewe  iterate  show  yoar  cmreat  marital  states. 

Marital  Status 

Never  Married:  {  x  } 

Married:  {  } 

Separated:  {  } 

Legally  Separated:  {  } 

Divorced:  {  } 

Widowed:  {  } 

Other:  {  } 

Current  Spouse  (  Not  Applicable:  {  x  }  ) 

(No  Entry  Provided) 

Former  Spouse(s)  (  Not  Applicable:  {  x  }  ) 
(No  Entry  Provided) 


Section  14/15:  Your  Relatives  and  Associates 

Give  the  full  name,  correct  code,  and  other  requested  information  for  each  of  your  relatives  and  associates,  living  or  dead, 
specified  below. 


1.  Mother 

2.  Father 

3.  Stepmother 

4.  Stepfather 
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5.  Foster  Parent 

6.  Ctfrid  (Adopted  and  Foster  Child  also) 

7.  Stepchild 

8.  Brother 

9.  Sister 

10.  Stepbrother 

11.  Stepsister 
11  Half-brother 

13.  Half-sister 

14.  Father-in-law 

15.  Mother-in-law 

16.  Guardian 

17.  OtheT  Relative* 

18.  Associate* 

19.  Adult  Currently  Living  with  Y oo 

•Other  Relative  -  include  only  foreign  national  relatives  not  listed  in  1  •  16  with  whom  you  or  yonr  spouse  are  bound  by 
affection,  or  close  and  continuing  contact.  Associate  -  include  only  foreign  national  associates  with  whom  you  or 

your  spouse  arc  bound  by  affection,  obligation,  or  close  and  continuing  contact. 


1  Rela bonship  Type :  Mother 

Full  Name 

Last:  fox  First:  Susan  Middle:  Mary  Suffix: 

Deceased 

Yes:  {  }  No:  {  x  } 

Date  of  Birth 

Month/Day/Year: 

Country  of  Birth 

Country.  UNITED  KINQDQM 
Country(ies)  of  Citizenship 


1  ■  Country: 


(End  ot  Country (itt)  ot  Citizonship  Lot) 


Provide  the  following  information  if  this  person  is  living. 

Current  Address 

Street.  31  Nubian  Ave 

Citv:  Havetiord  West  State.  Country:  UNITED  KINGDOM 
Section  15:  Citizenship  of  Your  Relatives  and  Associates 

If  your  mother,  father,  sister,  brother,  child,  or  person  with  whom  you  have  a  spoose-tike  relationship  is  a  U.S.  citizen 
by  other  that  birth,  or  an  alien  residing  in  the  U.S.,  provide  a  Proof  of  Citizenship  Status  entry  below. 

Proof  of  Citizenship  Status 
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Provide  one  or  more  of  the  following  to  identify  proof  of  citizenship  status. 

Naturalization  Certificate 

Certificate  Number: 

Provide  the  date  issued  and  the  location  where  the  person  was  naturalized  (Court*  Ciry  and  Stale). 
Date  Issued 

Montti/Day/Year:  - 

Court: 

Location 


City:  State: 


Citizenship  Certificate 

Certificate  Number: 

Provide  the  date  and  location  issued  (Gty  and  State). 

Date  Issued 

Month/Day/Year:  -  I  -  I  - 

- LoCaiHnBsuea  ~  “ ~ 

City:  State: 

Alien  Registration 

Registration  Number: 

Provide  the  date  and  place  where  the  person  entered  the  U.S.  (City  and  State). 

Date  Entered  U.S. 

Month/Day/Year:  ~  ~  - 

Place  Entered  U.S. 

City:  State: 


Other 


Provide  an  explanation  in  the  space  below. 


Explanation 

Mother  is  not  a  citizen  of  the  United  States  but  is  a  citizen  of  the.UK, 


2.  Relationship  Type:  Father 
Full  Name 


Last:  Manning  First:  Brian  Middle:  Edward  Suffix: 
Deceased 
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Yes:  {  }  No:  { x  } 

Date  of  Birth  _ 

Month/Day/Year:flMBN| 

Country  of  Birth 

Country:  UNITED  STATES 

Country(ies)  of  Citizenship 


1.  Country:  UNITED  STATES 

(End  oi  Country (ita)  of  OtizantNp  Usi) 


Current  Address 

Street:  8Q2Q  NW  119th  Street 

City:  Oklahoma  City  State:  QK  Country: 

Section  15:  Citizenship  of  Your  Relatives  and  Associates 

Proof  of  Citizenship  Status 
(No  Entry  Provided) 


Relationship  Type:  Sisier 
'fwS£me 

Last:  Major  First:  Casev  Middle:  Manning  Suffix: 

Deceased 

Yes:{  }  No:{x  } 

Date  of  Birth  ^ 

Morth/Day/Year 

Country  of  Birth 

Country.  UNITED  STATES 

Country(ies)  of  Citizenship 


■  I  . >f.  v*  ~r  nr»<4'\j©£i 

v* ; — 1  ■  f-rr  -ww* - - 


1  Country:  UNITED  STATES 

(End*Courtrfbs)<*a6Mmhpbg> 

Current  Address 

Street:  308  N.W  2.4th  ST 

City:  Oklahoma  City  State:  OK  Country: 

Section  15:  Citizenship  of  Your  Relatives  and  Associates 

Proof  of  Citizenship  Status 
(No  Entry  Provided) 


(End  ol  List) 
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Section  16:  Your  Military  History 

Answer  the  following  questions. 


a.  Have  you  served  in  the  United  States  military? 
Yes:  {  }  No:  {  x  } 


b.  Have  you  served  in  the  United  States  Merchant  Marinef 
Yes:  {  }  No:  {  X  } 


List  all  of  your  military  service  below,  iocludmg  service  in  Reserve,  National  Guard,  and  U.S.  Merchant  Marine.  If  you  had  a 
break  in  service,  each  separate  period  should  be  listed.  If  your  service  was  with* otter  than  the  G.S.  Aimed  Forces,  identify 
the  country  for  which  you  served. 

M#tary  History  ( Not  Applicable:  {  X  }  ) 

(No  Entry  Provided) 


Section  17:  Your  Foreign  Activities 

-  ■  - - —  “77““ 


a.  Do  you  have  any  foreign  property,  business  connections,  or  financial  interests? 
Yes:  {  }  No:  {  x  } 


b.  Are  you  now  or  have  you  ever  been  employed  by  or  acted  as  a  consultant  for  a  foreign  government, 
firm  or  agency? 

Yes:  {  }  No:  {  x  } 


c.  Have  you  ever  had  any  contact  wih  a  foreign  government,  &  estattshasents  (embassies  or 
consulates),  or  its  representatives,  whether  inside  or  outside  the  U.S.,  other  than  on  official  U.S. 
Government  business?  (Does  not  include  routine  visa  applications  and  border  crossing  contacts.) 
Yes:  {  }  No:  {  x  } 


d.  In  the  laet  7  years,  have  you  had  an  active  passport  that  was  issued  by  a  foreign  government? 
Yes:  {  }  No:  {  X  } 


If  you  answered  "Yes"  to  one  or  more  of  the  questions  above,  provide  a  detailed  entry  for  each  period  of  foreign  activity. 
(No  Entry  Provided) 


Section  18:  Foreign  Countries  You  Have  Visited 

List  foreign  countries  you  have  visited,  except  on  travel  under  official  Government  orders,  working  back  7  years.  (Travel  as  a 
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dependent  or  contractor  must  be  listed.)  Include  short  trips  to  Canada  or  Mexico.  If  you  lived  near  a  border  and  have  made 
short  (one  day  or  less)  trips  to  the  neighboring  country,  you  do  not  need  to  list  each  trip.  Do  not  repeat  travel  covered  in 
sections  9, 10,  or  11. 

Foreign  Travels  (  Not  Applicable:  {  }  ) 


1  Indicate  the  purpose  of  your  visit.  If  you  lived  near  a  border  and  have  made  short  (one  day  or  less)  trips  to  the 
neighboring  country,  provide  the  time  period,  purpose,  country  and  check  the  "Many  Short  Trips’  Sox. 

Dates  of  Activfty 

From  (Month/Year):  03/2006  To  (Month/Year):  Q3/2QQ6 
Purpose  of  Visit 

Business:  {  }  Pleasure:  { x  }  Education:  {  }  Other:  {  } 

Countries  Visited 

1  Country:  UNITED  KINGDOM 

(End  ol  Countries  Visited  List) 


Many  Short  Trips:  {  } 


TT 


Tsasir 

Free# 


cot  (MbotfVYear): 


1U8861  To  (MertfVYear):  89@9ft5 


Purpose  of  Visit 

Business:  {  }  Pleasure:  {  }  Education:  {  }  Other:  {  x  } 
Countries  Visited 


1  Country:  UNITED  KINGDOM 

(End  oi  Countries  Visited  List) 


Many  Short  Trips:  {  } 


3.  Dates  of  Activity 

From  (Month/Year):  10/2004  To  (Month/Year):  10/2004 
Purpose  of  Visit 

Business:  {  }  Pleasure:  {  x  )  Education:  {  }  Other:  {  } 
Countries  Visited 

1  Country:  JAPAN 


"V 


(End  of  Countries  Visited  Us t) 
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Many  Short  Trips:  {  } 

(End  erf  Lilt) 


Section  19:  Your  Military  Record 

Answer  the  following  question. 

Have  you  ever  received  other  than  an  honorable  discharge  from  the  military? 
Yes:  {  }  No:  {  x  } 

If  "Yes,"  provide  the  date  of  discharge  and  type  of  discharge  below. 

Date  of  Discharge 

Month/Year:  -/  ~ 

Type  of  Discharge: 


Section  20:  Your  Selective  Service  Record 


Answer  the  following  question. 


a.  Are  you  a  male  born  after  December  31 , 1959? 
Yes:  {  X  }  No:  {  } 


If  you  answered  "Yes"  to  question  a,  answer  the  following  question. 


b.  Have  you  registered  with  the  Selective  Service  System? 
Yes:  {  x  }  No:  {  } 


If  you  answered  "Yes"  to  question  b,  provide  your  registration  number.  If  "No,"  show  the  reason  for  your  legal  exemption. 

Registration  Number:  8714482562 

Legal  Exemption  Explanation  ( I  Do  Not  Know:  {  }  ) 

Section  21 :  Your  Medical  Record 

Answer  the  following  question. 

In  the  last  7  years,  have  you  consulted  with  a  mental  health  professional  (psychiatrist,  psychologist 
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Section  22:  Your  Employment  Record 

Answer  the  following  question. 


Has  any  of  the  following  happened  to  you  in  the  last  7  years? 

1 .  Fired  from  a  job. 

2.  Quit  a  job  after  being  told  you'd  be  fired. 

3.  Left  a  job  by  mutual  agreement  following  allegations  of  misconduct 

4.  Left  a  job  by  mutual  agreement  following  allegations  of  unsatisfactory  performance. 

5.  Left  a  job  for  other  reasons  under  unfavorable  circumstances. 

Yes:  {  }  No:  {  x  } 


41  yw answered  "Yes,"  provide  a  detailed  entry  for  each  occurrence  to  report. 
(No  Entry  Provided) 


Section  23:  Your  Police  Record 

Far  this  item,  report  information  regardless  of  whether  the  record  in  yonr  case  has  been  "sealed"  or  otherwise  stricken  from 
the  court  record.  The  single  exception  to  this  requirement  is  for  certain  convictions  under  the  Federal  Controlled  Substances 
Act  for  which  the  court  issued  an  expungement  order  under  the  authority  of  21  U.S.C.  844  or  18  U.S.C.  3607. 

Answer  the  following  questions. 

a.  Have  you  dveribeen  charged"^'  oc  obrrvfSed  of  any  felony  -offense?  <toeiude  ffiese  under  Uniform 

Code  of  Military  Justice) 

Yes:  {  }  No:  {  x  } 


b.  Have  you  ever  been  charged  with  or  convicted  of  a  firearms  or  explosives  offense? 
Yes:  {  }  No:  {  X  } 


c.  Are  there  currently  any  charges  pending  against  you  for  any  criminal  offense? 
Yes:  {  }  No:  {  x  } 


d.  Have  you  ever  been  charged  with  or  convicted  of  any  offense(s)  related  to  alcohol  or  drugs? 
Yes:  {  }  No:  { x  } 


Generated  on  2007-10-10  0b: 22: 35. 226 

Oats'  Haen  'Code:  84208ede25b88l512d8fcf 4af 8f f5eee05dl988a 


PRIVACY  ACT  INFORMATION 


Electronic  Questionnaires  for  Investigations  Processing(e^IP) 
Investigation  Request  #2665639  for  Applicant  SSN 


Page  26  of  29 
Generated  Copy 


e.  In  the  last  7  years,  have  you  been  subject  to  court  martial  or  other  disciplinary  proceedings  under  the 

Un*orm  Code  of  Mittary  Justice?  (Include  non- judicial,  Captain's  mast,  eta) 

Yes:  {  }  No:  { x  } 


f.  In  the  last  7  years,  have  you  been  arrested  for,  charged  with,  orcorwicted  of  any  oflen6e(s)  not  listed  in 
response  to  a,  b,  c,  d,  or  e  above?  (Leave  out  traffic  fines  of  less  than  $1 50  unless  the  violation  was 
alcohol  or  drug  related.) 

Yes:  {  }  No:  {  x  } 


If  you  answered  "Yes"  to  a,  b,  c,  d,  e,  or  f  above,  provide  an  entry  for  each  occurrence  to  report. 
(No  Entry  Provided) 


Section  24:  Your  Use  of  Illegal  Drugs  and  Drug  Activity 

The  following  questions  pertain  to  the  illegal  use  of  drugs  or  drug  activity.  You  are  required  to  answer  the  questions  fully  and 
truthfully,  and  your  failure  to  do  so  could  be  grounds  for  an  advene  employment  decision  or  action  against  year,  tut  neither 
yoor  truthful  responses  nor  information  derived  from  your  responses  will  be  used  as  evidence  against  you  in  any  subsequent 
criminal  proceeding. 

Argwgr  the  following  questions. _ . _ _ _ _ _ _ — — 


a.  Since  the  age  of  16  or  in  the  last  7  years,  whichever  is  shorter,  have  you  Begallv  used  any  controlled 
substance,  for  example,  marijuana,  cocaine,  crack  cocaine,  hashish,  narcotics  (opium,  morphine, 
codeine,  heroin,  etc.),  amphetamines,  depressants  (barbiturates,  methaqualone,  tranquilizers,  etc.), 
hallucinogenics  (LSD,  PCP,  etc.),  or  prescription  drugs? 

Yes:  {  }  No:  {  x  } 


b.  Have  you  exsi  illegally  used  a  controlled  substance  while  employed  as  a  law  enforcement  officer, 
prosecutor,  or  courtroom  official;  wh#e  possessing  a  security  clearance;  or  while  in  a  position  directly  and 
immediately  affecting  the  public  safety? 

Yes:  {  }  No:  {  X  } 


c.  In  the  last  7  years,  have  you  been  involved  in  the  illegal  purchase,  manufacture,  trafficking,  production, 
transfer,  shipping,  receiving,  or  sale  of  any  narcotic,  depressant,  stimulant,  hallucinogen,  or  cannabis  for 
your  own  intended  profit  or  that  of  another? 

Yes:  {  }  No:  {  X  } 


If  you  answered  "Yes"  to  a  or  b  above,  provide  an  entry  for  each  controlled  substance  or  prescription  drug  used. 

(No  Entry  Provided) 


Section  25:  Your  Use  of  Alcohol 

Answer  the  following  question. 
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In  the  last  7  years,  has  your  use  of  alcoholic  beverages  (such  as  liquor,  beer,  wine)  resulted  in  any 

alcohol-related  treatment  or  counseling  (such  as  for  alcohol  abuse  or  alcoholism)? 

Yes:  {  }  No:  {  x  } 


If  you  answered  "Yes  ,*  provide  an  entry  for  each  treatment  to  report.  Do  not  repeat  information  reported  in  response  to 
section  21. 

(No  Entry  Provided) 


Section  26:  Your  investigations  Record 

Answer  the  fottowing  question. 


a.  Has  the  United  States  Government  ever  investigated  your  background  and/or  granted  you  a  security 
clearance?  If  your  response  is  "No,"  or  you  don't  know  or  cant  recall  if  you  were  investigated  and 
cleared,  check  the  "No"  box. 

Yes:  {  }  No:  t  x  } 


If  you  answered  "Yes,"  provide  the  requested  information  below. 

Answer  the  following  question. 


b.  To  your  knowledge,  have  you  ever  had  a  clearance  or  access  authorization  denied,  suspended,  or 
revoked,  or  have  you  ever  been  debarred  from  government  employment?  (An  administrative  downgrade 
or  termination  of  a  security  clearance  is  not  a  revocation.) 

Yes:  {}  No:  {  x  } 


If  you  answered  "Yes,"  provide  the  requested  information  below. 
(No  Entry  Provided) 


Section  27:  Your  Financial  Record 

Answer  the  following  questions. 


a.  In  the  last  7  years,  have  you  filed  a  petition  under  any  chapter  of  the  bankruptcy  code  (to  include 
Chapter  13)? 

Yes:  {  }  No:  {  x  } 


b.  In  the  last  7  years,  have  you  had  your  wages  garnished  or  had  any  property  repossessed  for  any 
reason? 

Yes:  {  }  No:  {  x  } 
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c.  In  the  last  7  years,  have  you  had  a  lien  placed  against  your  property  for  failing  to  pay  taxes  or  other 
debts? 

Yes:  {  }  No:  {  X  } 


d.  In  the  last  7  years,  have  you  had  any  judgments  against  you  that  have  not  been  paid? 
Yes:{  }  No:  {  x  } 


If  you  answered  "Yes”  to  a,  b,  c,  or  d,  provide  an  entry  for  each  occurrence  to  report. 

(No  Entry  Provided) 

Section  28:  Your  Financial  Delinquencies 

Answer  the  following  questions 

a.  In  the  last  7  years,  have  you  been  over  180  days  delinquent  on  any  debt(s)? 

Yes:  {  }  No:  {  X  } 

b.  Are  you  currently  over  90  days  delinquent  on  any  debt(s)? 

Yes:  {  }  No:  {  x  } 


If  you  answered  "Yes"  to  a  or  b,  provide  an  entry  for  each  occurrence  to  report. 

(No  Entry  Provided) 

Section  29:  Public  Record  Civil  Court  Actions 

Answer  the  following  question. 

In  the  last  7  years,  have  you  been  a  party  to  any  public  record  civil  court  actions  not  listed  elsewhere  on 
this  form? 

Yes:  {  }  No:  {  X  } 

- - - .fvr*”yr 

If  you  answered  "Yes,"  provide  the  information  about  each  public  record  civil  court  action. 

(No  Entry  Provided) 


Section  30:  Your  Association  Record 

Answer  the  following  questions. 

a.  Have  you  ever  been  an  officer  or  a  member  or  made  a  contribution  to  anorgaiization  defeated  to  the 
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violent  overthrow  of  the  United  States  Government  and  which  engages  in  illegal  activities  to  that  end, 
knowing  that  the  organization  engages  in  such  activities  with  the  specific  intent  to  further  such  activities? 
Yes:  {  }  No:  {  x  } 


Yes:  { }  No:  { x  } 


[f  you  answered  "Yes’  to  a  or  b,  explain  in  the  space  below. 

Explanation 

Additional  Comments 

Use  tbe  space  below  to  continue  answers  to  all  ocher  items  and  any  information  you  would  like  to  add. 

Additional  Comments 


-froe- 


My  statements  on  this  form,  and  any  attachments  to  it,  are  true,  complete,  and  correct  to  the  best  of  my  knowledge  and  belief 
and  are  made  in  good  failb.  I  understand  that  a  knowing  and  willful  false  statement  on  this  form  can  be  punished  by  fine  or 
imprisonment  or  bo*.  (See  section  1001  of  title  18,  United  States  Code). 


Date 


Signature  (Sign  in  ink) 


(Signature  on  file-see  Investigation  Request  #2665639  Signature  Forms) 


Expected  Attachments 

If  yoa  need  to  submit  additional  documents  with  your  request,  give  a  brief  title  or  description  of  each  attachment  you  plan  to 
provide  (e.g.,  map  with  directions  to  residence).  Providing  this  list  is  optional;  however,  doing  so  may  assist  the  processing 
offices  in  accounting  for  all  attachments.  loclude  each  attachment’s  page  count.  (One  sheet  with  content  on  front  and  back  is 
two  pages.) 

Write  your  social  security  number  and  the  Investigation  Request  number  on  the  margin  of  each  attachment  you  submit. 

Expected  Attachments 


(No  Entry  Provided) 


Generated  on  2007-10-10  00:22:35.226 

Data  Hash  Code:  84208ede25b881512d8fcf4af8ff5eee05dl988a 


PRIVACY  ACT  INFORMATION 
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Standard' Form  86  Format 
Revised  September  1995 
U.S.  Office  of  Personnel  Management 
5  CFR  Part  731,  732,  and  736 


Form  approved: 

O.M.B.  No.  32060005 
NSN  754000634-4036 
86-111 


UNITED  STATES  OF  AMERICA 

After  completing  Parts  1  and  2  of  BUs  for*  *id  any  attachment*,  you  should  review  yoor  anawara  to  aR  question*  to 

complete  and  accurate,  and  then  sign  and  date  the  following  certification  and  sign  and  date  the  release  on  Page  10. 


Certification  That  My  Answers  Are  True 

My  statements  on  this  form,  and  any  attachments  to  it,  are  true,  complete,  and  correct  to  the  best  of  my  knowledge  and 
belief  and  are  made  in  good  faith.  I  understand  that  a  knowing  and  willful  false  statement  on  this  form  can  be  punished 
by  fine  or  imprisonment  or  both.  (See  Section  1001  of  title  18,  United  States  Code). 


Signature  (Sign  in  ink) 

Full  Name  (Type  or  Print  Legibly) 

Date  Signed 

Manning,  Bradley  E 

20070926 

Social  Security  Number 

J* 
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m 


Sandaid  Form  86  Format 
Revised  September  1995 
U.S.  Otto  of  Personnel  Manat 
5  CFR  Pari  731 .  732,  and  736 
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08F 18704 


Form  approved: 

'  OJ4.fi.  No.  3206-0005 
MSN  7S4WXX34-40M 


UNITED  STATES  OF  AMERICA 

AUTHORIZATION  FOR  RELEASE  OF  INFORMATION 


Carefully  read  this  authorization  to  release  information  about  you,  then  sign  and  date  ft  in  ink. 

I  Authorize  any  investigator,  special  agent,  or  other  duty  accredited  representative  of  the  authorized  Federal  agency 
condudifb  my  background  investigation,  to  obtain  any  Information  relating  to  my  activities  from  individuals,  schools, 
resf&n&f  management  agents,  employers,  criminal  justice  agencies,  credit  bureaus,  consumer  reporting  agencies, 
codecfion  agencies,'  retail  business  establishments,  or  other  sources  of  information.  This  information  may  include,  but 
is  not  limited  to,  my  academic,  residential,  achievement,  performance,  attendance,  disciplinary,  employment  history, 
criminal  history  record  information,  and  financial  and  credit  information.  I  authorize  the  Federal  agency  conducting  my 
investigation  to  disclose  the  record  of  my  background  investigation  to  the  requesting  agency  for  the  purpose  of  making 
a  determination  of  suitabflity  or  eligibility  for  a  security  clearance. 


I  Understand  that,  for  financial  or  tending  institutions,  medical  institutions,  hospitals,  health  care  professionals,  and 
othet  sources  of  Information,  a  separate  specific  release  will  be  needed,  and  1  may  be  contacted  for  such  a  release  at  a 
later  date.  Where  a  separate  release  is  requested  for  information  relating  to  mental  health  treatment  or  counsdjng,  the 
release  will  contain  a  list  of  the  specific  questions,  relevant  to  the  job  description,  which  the  doctor  or  therapist  will  be 
asked. 


I  Further  Authorize  any  investigator,  special  agent,  or  other  duly  accredited  representative  of  the  U.S.  Office  of 
Personnel  Management,  the  Federal  Bureau  of  Investigation,  the  Department  of  Defense,  the  Defense  investitive 
■SfrrHce.  wit  ony  othor  outhmtuiiJ  niilunl  ,iyi  m  j.  Ii  I  ifTHttf  *i1nin?1  r—-4 

agencies  for  the  purpose  of  determining  my  eligibility  for  access  to  classified  information  and/or  for  assignment  to,  or 
retention  in,  a  sensitive  National  Security  position,  in  accordance  with  5  U.S.C.  9101 .  I  understand  that  I  may  request  a 
copy  of  such  records  as  may  be  available  to  me  under  the  law. 


I  Authorize  custodians  of  records  and  sources  of  information  pertaining  to  me  to  release  such  information  upon  request 
of  the  investigator,  special  agent,  or  other  duly  accredited  representative  of  any  Federal  agency  authorized  above 
regardless  of  any  previous  agreement  to  the  contrary 


I  Understand  that  the  Information  released  by  records  custodians  and  sources  of  information  is  for  official  use  by  the 
Federal  Government  only  for  the  purposes  provided  in  this  Standard  Form  86.  and  that  it  may  be  redisdosed  by  the 
Government  only  as  authorized  by  law. 

Copies  of  this  authorization  that  show  my  signature  are  as  valid  as  the  original  release  signed  by  me.  This  authorization 
is  vaMd  for  five  (5)  years  from  the  date  signed  or  upon  termination  of  my  affiliation  with  the  Federal  Government, 
whichever  Is  sooner.  Read,  sign  and  date  the  release  on  the  next  page  if  you  answered  "Yes*  to  question  21 . 


Signature  (Sign  in  ink) 

FuU  Name  (Type  or  Print  Legibly) 

Manning,  Bradley  E 

Date  Signed 

20070926 

Other  Names  Used 

Social  Security  NumOer 

Current  Address  (Street,  City) 

State 

ZIP  Code 

Home  Telephone  Number 

(Include  Area  Code) 

1492  Sol  worthy  Road  Potomac 

MD 

20854 

(301)738-78)6 
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Standard  Form  86  Format 
Revised  September  1995 
U.S.  OMce  of  Personnel  Management 
5  CFR  Part  731.  732,  and  736 


UNITED  STATES  OF  AMERICA 

AUTHORIZATION  FOR  RELEASE  OF  INFORMATION 

Carefully  read  this  authorization  to  release  information  about  you,  then  sign  and  date  it  in  ink. 

I  Authorize  any  investigator,  special  agent,  or  other  duty  accredited  representative  of  the  authorized  Federal  agency 
conducting  my  background  investigation,  to  obtain  any  information  relating  to  my  activities  from  individuals,  schools, 
residential  management  agents,  employers,  criminal  justice  agencies,  credit  bureaus,  consumer  reporting  agencies, 
collection  agencies,  retail  business  establishments,  or  other  sources  of  information.  This  information  may  include,  but 
is  not  limited  to,  my  academic,  residential,  achievement,  performance,  attendance,  disciplinary,  employment  history, 
criminal  history  record  information,  and  financial  and  credit  information.  I  authorize  the  Federal  agency  conducting  my 
Investigation  to  disclose  the  record  of  my  background  investigation  to  the  requesting  agency  for  the  purpose  of  making 
a  determination  of  suitability  or  el'igibiity  for  a  security  clearance. 

I  Understand  that,  for  financial  or  lending  institutions,  medical  institutions,  hospitals,  health  care  professionals,  and 
other  sources  of  information,  a  separate  specific  release  will  be  needed,  and  I  may  be  contacted  for  such  a  release  at  a 
later  date.  Where  a  separate  release  is  requested  for  information  relating  to  mental  health  treatment  or  counseling,  the 
release  w#  contain  a  list  of  the  specific  questions,  relevant  to  the  job  description,  which  the  doctor  or  therapist  will  be 
asked. 


I  Further  Authorize  any  investigator,  special  agent,  or  other  duly  accredited  representative  of  the  U.S.  OSlce  of 
Personnel  Management,  the  Federal  Bureau  of  Investigation,  the  Department  of  Defense,  the  Defense  Investitive 

Service,  and  any  other  authorized  Federal  agency,  to  request  criminal  record  information  about  me  from  criminal  jjstice 

agencies  for  the  purpose  of  determining  my  efigibflfty  for  access  to  classified  information  and/or  for  assignment  to,  or 
retention  in,  a  sensitive  National  Security  position,  in  accordance  with  5  U.S.C.  9101.  I  understand  that  I  may  request  a 
copy  of  such  records  as  may  be  available  to  me  under  the  law. 

I  Authorize  custodians  of  records  and  sources  of  information  pertaining  to  me  to  release  such  information  upon  request 
of  the  investigator,  special  agent,  or  other  duly  accredited  representative  of  any  Federal  agency  authorized  above 
regardless  of  any  previous  agreement  to  the  contrary. 

I  Understand  that  the  information  released  by  records  custodians  and  sources  of  information  is  for  official  use  by  the 
Federal  Government  only  for  the  purposes  provided  in  this  Standard  Form  86,  and  that  it  may  be  redfsdosed  by  the 
Government  only  as  authorized  by  law. 

Copies  of  this  authorization  that  show  my  signature  are  as  valid  as  the  original  release  signed  by  me.  This  authorization 
is  valid  for  five  (5)  years  from  the  date  signed  or  upon  termination  of  my  affiliation  with  the  Federal  Government, 
whichever  is  sooner.  Read,  sign  and  date  the  release  on  the  next  page  if  you  answered  "Yes’  to  question  21. 


Signature  (Sign  in  ink) 

Full  Name  (Type  or  Print  Legibly) 

Manning,  Bradley  F. 

Date  Signed 

20070926 

Other  Names  Used 

Social  Security  Number 

Current  Address  (Street,  City) 

State 

ZIP  Code 

Home  Telephone  Number 

(Include  Area  Code) 

1492  Selwortby  Road  Potomac 

MD 

20854 

(301)738-7816 

30 
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OMB  No.  32060005 
MSN  7S40-«HB«-4G3S 
86111 


UNITED  STATES  OF  AMERICA 

AUTHORIZATION  FOR  RELEASE  OF  MEDICAL  INFORMATION 

Carefully  read  this  authorization  to  release  Information  about  you,  then  sign  and  date  it  in  ink. 

Instructions  for  Completing  this  Release 

This  is  a  release  for  the  investigator  to  ask  your  health  practitioners)  the  three  questions  below  concerning  your  mental 
health  consultations.  Your  signature  will  allow  the  practitioners)  to  answer  only  these  questions. 

I  am  seeking  assignment  to  or  retention  in  a  position  with  the  Federal  government  which  requires  access  to  classified 
national  security  information  or  special  nuclear  information  or  material.  As  part  of  the  clearance  process,  I  hereby 
authorize  the  Investigator,  special  agent,  or  duly  accredited  representative  of  the  authorized  Federal  agency  conducting 
my  background  investigation,  to  obtain  the  following  information  relating  to  my  mental  health  consultations: 


Does  the  person  under  investigation  have  a  condition  or  treatment  that  could  impair  his/her  judgement  or 
reliability,  particularly  in  the  context  of  safeguarding  classified  national  security  information  or  special 
nuclear  Information  or  material? 


If  so,  please  describe  the  nature  of  the  condition  and  the  extent  and  duration  of  the  impairment  or 
treatment. 

What  is  the  prognosis? 

I  understand  the  information  released  pursuant  to  this  release  is  for  use  by  the  Federal  Government  only  for  purposes 
provided  m  the  Standard  Form  86  and  that  it  may  be  redisdosed  by  the  Government  only  as  authorized  by  law. 


Copies  of  this  authorization  that  show  my  signature  are  as  valid  as  the  original  release  signed  by  me.  This 
authorization  is  valid  for  1  year  from  the  date  signed  or  upon  termination  of  my  affiliation  with  the  Federal  Government, 
whichever  is  sooner. 


Signature  (Sign  in  ink) 

Full  Name  (Type  or  Print  Legibly) 

Manning,  Bradley  E 

Date  Signed 

20070926 

Other  Names  Used 

Social  Security  Number 

Curran!  Address  (Street.  City) 

1492  Sel  worthy  Road  Potomac 

Stale 

MD 

ZIP  Code 

20854 

Home  Telephone  Number 

(Include  Area  Code) 

(301)738-7816 
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Standard  Form  86  Format 
Revised  September  1995 
U.S.  Ottce  of  Personnel  Management 
5  CFR  Parte  731 ,732,  and  736 


Form  approved: 

O.M.B.  No.  3206-0005 
NSN  7540-00-634-4036 
86-111 


UNITED  STATES  OF  AMERICA 

AUTHORIZATION  FOR  RELEASE  OF  MEDICAL  INFORMATION 

Carefully  read  this  authorization  to  release  information  about  you,  then  sign  and  date  it  in  ink. 

Instructions  for  Completing  this  Release 

This  is  a  release  for  the  investigator  to  ask  your  health  practitioners)  the  three  questions  below  concerning  your  mental 
health  consultations.  Your  signature  will  allow  the  practitioners)  to  answer  only  these  questions. 

I  am  seeking  assignment  to  or  retention  in  a  position  with  the  Federal  government  which  requires  access  to.  classified 
national  security  information  or  special  nuclear  information  or  material.  As  part  of  the  clearance  process,  I  hereby 
authorize  the  investigator,  special  agent,  or  duly  accredited  representative  of  the  authorized  Federal  agency  conducting 
my  background  investigation,  to  obtain  the  following  information  relating  to  my  mental  health  consultations: 


Does  the  person  under  investigation  have  a  condition  or  treatment  that  could  impair  his/her  judgement  or 
reliability,  particularly  in  the  context  cf  safeguarding  classified  national  security  information  or  special 
nuclear  information  or  material? - - - — — - - — — ~ 


If  so,  please  describe  the  nature  of  the  condition  and  the  extent  and  duration  of  the  impairment  or 
treatment. 

What  is  the  prognosis? 


I  understand  the  information  released  pursuant  to  this  release  is  for  use  by  the  Federal  Government  only  for  purposes 
provided  in  the  Standard  Form  86  and  that  it  may  be  redisclosed  by  the  Government  only  as  authorized  by  law. 


Copies  of  this  authorization  that  show  my  signature  are  as  valid  as  the  original  release  signed  by  me.  This 
authorization  is  valid  for  1  year  from  the  date  signed  or  upon  termination  of  my  affiliation  with  the  Federal  Government, 
whichever  is  sooner. 


Signature  (Sign  in  ink) 

Full  Name  (Type  or  Print  Legibly) 

Manning,  Bradley  F. 

Date  Signed 

20070926 

Other  Names  Used 

Social  Security  Number 

Current  Address  (Street,  City) 

1 492  Selworthy  Road  Potomac 

State 

MD 

ZIP  Code 

20854 

Home  Telephone  Number 

(Include  Area  Code) 

(301)  738-7816 

O 


0 


KAMI  MANNING,  BRADLEY  EDWARD  I  CASE  I  08F18704  I  PAGE  1 

DATES  OF  INVESTIGATION  10/16/07  -  10/25/07  |  SID  N075  I  ORG  ID  C39  I  REPORT  I  01 


TESTIMONIES 


ITEM:  018  SOURCE:  001 

SAME  PERSONNEL  TRAINEE  DIVISION,  BUIUJING  470,  FT. LEONARD  WOOD,  MO  65473 
PERSONNEL  RECORD 

PROVIDER  TON  BEREN,  B-T  ASSI®MENT  CLERK 


ACCEPTABLE 


NAW  VERIFIED  SSN  VERIFIED  DOB  VERIFIED  POB  VERIFIED 


EMPLOYMENT  DATES  10/07  -  10/07 
STATUS  TOLL  TIME 

WORKSITE  ADDRESS  CO-C-  82  BARRACKS,  FT. LEONARD  WOOD,  65473 

POSITION  TRAINEE 

REEIRE  STATUS  NOT  SHOWN 

EMPLOTMENT  STATUS  CHANGE  NOT  APPLICABLE 


SOURCE :  002 

n»H.  anunc  470, _ 


TRAINEES  ARE  REQUIRED  TO  LIVE  IN  THE  BARRACKS,  NO  RESIDENCE  RECORDS 
ARE  MAINTAINED. 

ITEM:  019  INVESTIGATOR'S  NOTE  SOURCE:  003 

TRAINEES  ARE  REQUIRED  TO  LIVE  IN  THE  BARRACKS  WHILE  IN  BASIC  TRAINING. 

THIS  IS  ALSO  THE  SA>«  LOCATION  AS  THE  TRAINEES  EMPLOYMENT.  THE 
TRAINEES  EMPLOYMENT  RECORD  LOCATION  IS  UNDERSTOOD  TO  BE  THE  SAME  AS 
THE  TRAINEES  RESIDENTIAL  LOCATION. 


ITEM:  019 


RENTAL  RECORD 

PROVIDER  JUANITA  LACK,  LEAD  INSPECTOR 
NO  RECORD 


ITEM:  020  SOURCE:  004 

NAME  MILITARY  PERSONNEL  DIVISION,  BUILDING  470,  FT. LEONARD  WCO,  MO  65473 
MILITARY  RECORD 
OBTAINED  BY  INVESTIGATOR 

ACCEPTABLE 

NAME  VERIFIED  SSN  VERIFIED  DOB  VERIFIED  POB  VERIFIED 

BRANCH  OF  SERVICE  USA 
DATE  ENTERED  SERVICB  10/07 

REPORT  OF  INVESTIGATION 

PROPERTY  OF  U.S.  OFFICE  OF  PERSONNEL  MANAGEMENT  (IS) 

1900  E  ST,  NW,  WASHINGTON,  DC.  20415-4000 


o 


# 


NAME  MANNING,  BRADLEY  EDWARD 

ICASE  1  08F18704 

IPAGE  2 

DATES  OF  INVESTIGATION  10/16/07  ■ 

•  10/25/07  |  SID  N075  I  CSC  ID  C39  | 

REPORT  I  1 

DOTY  STATUS  ACTIVE  GRADE  El 

*«««  end  of  report  •*** 

TRANSMITTED:  10/25/07  PRINTED:  01/16/08 


% 


© 


o 


ITEM;  633  SOURCE:  002 

NAME  ffitliS  E.  tOKNDC,  PROGRAM  MANAGER,  8020  NW  USTB,  OKLAHOMA  CITY,  OK 
73162 

TELEPHONE  TESTIMONY 
ISSUE (S)  11 

PRIMARY  ASSOCIATION  FATHER 
AVERAGE  EXTENT  OF  CONTACT  REGULAR 
SPAN  OP  CONTACT  12/17/1967  TO  PRESENT 

RECOMENDS 

BRIAN  MANNING  INDICATED  HIS  SON,  BRADLEY  MANNING,  LIVID  WITH  HIM  FRCM 
BIRTH  UNTIL  2000,  EXACT  DATE  NOT  RECALLED.  BRIAN  MANNING  INDICATED  HE 

-  iSs SBBn&SWB  Ss^illlr» 

2668,  V3ZES  S  LTSES  BNTIL  2605,  EXACT  DNS  NET  fiSKALUD,  BRLS5 
MANNING  DOICATED  BRADLEY  MANNING  LIVED  WITH  HIM  FROM  THE  TIME  BRADLEY 
MOVED  BACK  TO  THE  UNITED  STATES  UNTIL  04/2006,  WHEN  BRADLEY  MOVED  TO 
TULSA,  OKLAHOMA,  WHERE  BRADLEY  WORKED  FOR  INCREDIBLE  PIZZA.  BRIAN 
MANNING  INDICATED  BRADLEY  MOVED  TO  MAHYLAM)  IN  2006,  EXACT  DATES  NOT 
RECALLED,  TO  LIVE  WITH  HIS  AUNT,  DEBORAH  MANNING-VANAL8TYNE .  MANNING 
INDICATED  BRADLEY  ATTENDED  A  JUNIOR  COLLEGE  IN  MARYLAND,  EXACT  NAME  OF 
INSTITUTION  NOT  RECALLED .  BRADLEY  MANNING  WAS  UNEMPLOYED  DURING  THIS 
PERIOD,  AS  HE  WAS  A  FULL  TIME  STUDENT,  UNTIL  HE  JOINED  THE  MILITARY, 

EXACT  DATE  NOT  RECALLED.  BRIAN  MANNING  INDICATED  HE  MAINTAINS 
COMMUNICATIONS  WITH  HRADLEY,  VIA  TELEPHONE,  EVERY  TWO  WEEKS  ON 
AVERAGE. 


BRIAN  MANNING  INDICATED  BRADLEY  MANNING  GRADUATED  FROM  HIGH  SCHOOL  IN 
WALES,  UNITED  KINS5CM,  2005,  MANNING  ALSO  TRAVELED  TO  CHINA,  EXACT 
DATES  NOT  RECALLED,  WITH  HIS  CLASS,  WHILE  GOING  TO  SCHOOL  IN  WALES. 

NO  OTHER  DETAILS  PROVIDED. 

BRADLEY  MANNING  IS  CURRENTLY  IN  BOOT  CAMP,  EXACT  LOCATION  UNKNOWN. 
BRADLEY  MANNING  GRADUATED  FROM  HIGH  SCHOOL  IN  WALES,  WITZD  KINGDOM. 
BRADLEY  MANNING'S  INTEREST  INCLUDE  MUSIC  AND  COMPUTERS. 

BRIAN  MANNING  INDICATED  BRADLEY  MANNING  DOES  NOT  GET  ALONG  WITH  HIS 
REPORT  OF  INVESTIGATION 

PROPERTY  OF  U.8.  OFFICE  OF  PERSONNEL  MANAGEMENT  (IS) 
1900  E  ST,  NW,  WASHINGTON,  D.C.  20415-4000 


o 


o 


NAME  MANNING,  BRADLEY 

ICASE  I  08F18704 

i PAGE  2 

DATES  OF  INVESTIGATION  01/04/08  ■ 

-  01/09/08  (  SID  Q394  |  ORG  ID  C48 

|  REPORT  *  1 

STEP-MOTHER,  AND  THZ  FEELINGS  ARE  MUTUAL.  NO  OTHER  DETAILS  PROVIDED. 


BRIAN  MANNING  IS  NOT  AWARE  OF  ANYTHING  IN  BRADLEY  MANNING'S  CHARACTER 
OR  BACKGROUND  WHICH  COUID  SERVE  AS  THE  BASIS  FOR  BLACKMAIL  OR 
COERCION. 

ITEM:  033  INVESTIGATOR'S  NOTE  SOURCE:  003 

01/09/2008,  BRIAN  MANNING  WAS  INTERVIEWED  VIA  TELEPHONE,  AS  PER  HIS 
REQUEST,  DUE  TO  HIS  SCHEDULE. 

ITEM:  033  INVESTIGATOR'S  NOTE  SOURCE:  004 

BRIAN  MANNING  IS  SUBJECT,  BRADLEY  MANNING'S  FATHER.  FATHER  WAS 
INTERVIEWED ,  AS  FATHER  WAS  LISTED  VERIFIER  FOR  LISTED  PERIOD  OF 
UNEMPLOYMNT. 


ITEM:  034  SOURCE:  005 

NAME  JORDAN  S.  DAVIS,  WAL-MART  ASSOCIATE,  4701  E.  COFFEE  CREEK  ROAD,  128, 

EDMOND,  CSC  73034 

ISSUE  (8)  11 

wtagjg  aoociaikm  Fame  _ _ _ „r  -  ■■■A — 

S3B Mt  EXTENT  OP  CONTACT  SECULAR 
SPAN  OF  CONTACT  1992  TO  PRESENT 

RECOMENDS 

JORDAN  DAVIS  MET  BRADLEY  MANNING  IN  KINDERGARTEN,  1992.  DAVIS  AW) 

MANNING  ATTENDED  SCHOOL  THROUGH  THE  EIGHTH  GRADE  IN  CRESCENT, 

OKLAHOMA.  DAVIS  INDICATED  MANNING  MOVED  TO  HALES,  UNITED  KINGDOM,  DUE 
TO  HIS  PARENTS  DIVORCE,  AND  BIS  MOTHER  BEING  FRCH  WALES.  DAVIS 
MAINTAINED  INFREQUENT  CONTACT  WITH  MANNING,  VIA  E-MAIL,  WHILE  MANNING 
LIVED  IN  WALES,  EXACT  NUMBER  OF  E-MAILS  NOT  RECALLED.  MANNING  MOVED 
BACK  TO  OKLAHOMA,  11/2005,  AND  LIVED  WITH  HIS  FATHER.  DAVIS  INDICATED 
FREQUENCY  OF  CONTACT  CHE  TIME  PER  WEEK,  UNTIL  MANNING  MOVED  TO  TULSA, 

OKLAHOMA.  DAVIS  INDICATED  MANNING  MOVED  IN  WITH  nAVIS  PCS 
APPROXIMATELY  THREE  TO  FOUR  WEEKS  BETWEEN  LIVING  WITH  HIS  FATHER  AND 
MOVING  TO  TULSA,  AND  FREQUENCY  OF  CONTACT  INCREASED  TO  DAILY  CONTACT 
DURING  THE  PERIOD.  DAVIS  INDICATED  HE  WAS  LIVING  IN  TULSA  AT  THZ  TIME 
AM)  MANNING  LIVED  WITH  HIM  UNTIL  HE  COULD  FIND  HIS  CNN  PLACE  TO  LIVE. 

MANNING  AND  DAVIS  WORKED  AT  INCREDIBLE  PIZZA  FOR  APPROXIMATELY  TWO 
MONTHS.  DAVIS  INDICATED  MANNING  LEFT  INCREDIBLE  PIZZA  AND  TOOK  A  JOB 
WITH  FYE,  06/2006.  SOCIAL  CONTACT  CONSISTED  OF  EATING  DINNER  AND 
WATCHING  TELEVISION,  THREE  TO  FOUR  TIMES  PER  WEEK.  MANNING  JOINED  THE 
MILITARY  11/2007,  AND  CONTACT  HAS  BEEN  LIMITED,  DUE  TO  MANNING  BEING 
IN  BOOT  CAMP. 

DAVIS  INDICATED  MANNING  LIVED  IN  WALES,  UNITED  KINGDOM,  AND  TRAVELED 
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TESTIMONIES 


ITEM:  002  SOORCE:  001 

NAME  MARY  R.  GIRARDI,  REALTOR,  1494  3ELW0RTSY  ROAD,  POTOMAC,  WJ  20854 
INTERVIEWED  AT  7821  TUCXERMAN  LANE,  POTOMAC,  K)  20854 

ACCEPTABLE 

PRIMARY  ASSOCIATION  NEIGHBOR 
AVERAGE  EXTENT  OF  CONTACT  REGULAR 
SPAN  OF  CONTACT  APPROX.  2008  TO  PRESENT 

RECCtMENDS 

GIRARDI  FIRST  MET  "BRADLEY"  APPROXIMATELY  IN  2008  WHEN  THE  SUBJECT 
MOVED  INTO  SIS  AUNT'S  BOOSE,  WHICH  IS  LOCATED  NEXT  DOCK  TO  THE 
SOURCE’S  BO*.  THE  SOURCE  AJB  THE  SUBJECT  HAVE  NEIGHBORLY  TYPE  OF 
CONTACT,  THE  SOURCE  SEES  THE  SUBJECT  ON  A  DAILY  BASIS,  AND  ONCE  A  WEEX 
HAVE  SMALL  CONVERSATIONS  WITH  THE  SUBJECT.  THE  SOURCE  AM)  THE  SUBJICT 
HAVE  HAD  NO  SOCIAL  CONTACT  WITH  EACH  OTHER.  THERE  HAVE  BEEN  NO  BREAKS 
IN  THE  CONTACT  BETWEEN  THE  SOURCE  AND  THE  SUBJECT. 

THE  SUBJECT  RESIDE8  AT  1492  SEEH3RTHT  ROAD  IN  POTOMAC,  MARYLAM).  THE _ 

SUBJECT  ATTENDED  MONTGOMERY  COLLEGE,  AND  DID  NOT  GRADUATE  FRCM  THERE. 

THE  SUBJECT  WAS  EMPLOYED  AT  ABACRCMBIE  AND  FITCH  (DISCREPANT)  AM) 

STARBUCKS  .  THE  SUBJECT  MAY  HAVE  JOINED  THE  ARMY.  THE  SOORCE  THINKS 
THAT  THE  SUBJECT  ENJOYS  WORKING  CN  COMPUTERS  AND  LISTENING  TO  MUSIC  IN 
HIS  FREE  TDC.  THE  SOURCE  HAS  NO  KNOWLEDGE  OF  THE  SUBJECT'S  FOREIGN 
TRAVEL  ACTIVITIES.  THERE  IS  NOTHING  IN  THE  SUBJECT'S  BACKGROUND  THAT 
WOUID  LEAVE  HIM  SUSCEPTIBLE  TO  BLACXMAIL  CR  COERCION. 


ITEM:  002  SOURCE:  002 

NAME  CALVIN  MELKNEY,  GENERAL  CONTRACTOR/  BCWE  IMPROVEMENTS,  1490  SELKJRTHY 
HOAD,  POTOMAC,  hC  20854 

ACCEPTABLE 

PRIMARY  ASSOCIATION  NEIGHBOR 

AVERAGE  EXTENT  OF  CONTACT  MODERATE 

SPAN  OF  CONTACT  SPRING  OF  2006  TO  OCTOBER  2007 

DOES  NOT  KNOW  WELL  ENOUGH  TO  RECCM4END 

MELENEY  FIRST  MET  -'BRADLEY"  IN  APPROXIMATELY  THE  SPRING  Of  2006  WHEN 
THE  SOBJECT  MOVED  INTO  THE  HOUSE  NEXT  DOOR  TO  THE  SOURCE  ’  S  HOME .  THE 
SUBJECT  IS  THE  NEPHEW  OF  THE  SOURCE'S  NEXT  DOOR  NEIGHBOR.  THE  SOORCE 
AND  THE  SUBJECT  HAVE  HAD  NEIGHBORLY  TYPE  OF  CONTACT ,  SAYING  HELLO  TO 
EACH  OTHER  IN  PASSING.  THE  SOURCE  SAW  THE  SUBJICT  ON  A  DAILY  BASIS, 

BUT  REALLY  ONLY  HAD  CONVERSATIONS  WITH  THE  3UBJECT  ON  AVERAGE  ONCE  A 
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month,  the  subject  asxed  the  source  for  help  ween  his  elderly  relative 

FELL  IN  THE  BOUSE  AND  THE  SUBJECT  COULD  NOT  LIFT  HER  UP.  THIS  EVENT 
HAPPENED  IN  SEPTEMBER  OF  2007.  THE  SOURCE  AND  THE  SUBJECT  HAVE  HAD  MO 
SOCIAL  CONTACT  WITH  EACH  OTffiR.  THERE  HAS  BEEN  BREAKS  IN  THE  CONTACT 
BETWEEN  THE  SOURCE  AND  THE  SUBJECT.  THE  LAST  CONTACT  THE  SOURCE  HAD 
WITH  THE  SUBJECT  WAS  AT  THE  END  OF  SEPTEMBER  CR  THI  BEGINNING  OF 
OCTOBER  2007. 

THE  SUBJECT  RESIDED  IN  THE  HOUSE  NEXT  DOOR (IF  FACING  THE  SOURCE'S  HCWE 
THE  HOUSE  CN  THE  LIFT)  TO  THE  SUBJECT'S  HOE.  THE  SOBJECT  WORKED  AT 
STARBUCKS .  TEE  SOURCE  HAS  NO  KNOWLEDGE  OF  WHAT  THE  SUBJECT  ENJOYED 
DOING  IN  HIS  FREE  TIME.  THE  SOURCE  HAD  MO  KNOWLEDGE  OF  THE  SUBJECT'S 
FOREIGN  TRAVEL  ACTIVITIES.  THE  SOURCE  HAD  NO  KNCMLEDGI  OF  ANYTHING  IN 
THE  SUBJECT'S  BACKGROUND  THAT  WOULD  LEAVE  HIM  SUSCEPTIBLE  TO  BLACKMAIL 
OR  COERCION. 


ITIM:  005  SOURCE:  003 

NAME  MCNTGOfiRY  COLLI,  51  MANNAKEE  STREET,  SV-114,  ROCKVTLLi,  K)  20850 
EDUCATION  RECORD 

PROVIDER  ALICE  3 ONERS,  TRANSCRIPT  EVALUATOR 
SF  RELEASE 


NAME  VERIFIED  SSN  VERIFIED  DOB  VERIFIED  POB  MOT  SHOWN 

DATES  OF  ATTENDANCE  NOT  SHOWN  (PARI  TIME) 

CAMPUS  LOCATION  SAME  AS  ABOVE 

MAJOR(S)  SCIENCE-PHYSICS 

DEGREE (3)  AWARDED  4  DATE  NOT  APPLICABLE 

THE  ONLY  DATE  INDICATED  CN  TEE  SUBJECT'S  TRANSCRIPT  WAS  SPRINC  2007. 


ITEM:  005  SOURCE:  004 

NAME  MONTGOMERY  COLLECT,  51  MANNAKEE  STREET,  MI  6TH  FLOOR,  ROCKVILLE,  MO 
20850 

DISCIPLINARY  RECORD 

PROVIDER  MARLENE  PHILLIPS,  SR.  ADMIN.  AIDE 
SF  RELEASE. 


ITEM:  005  INVESTIGATOR'S  NOTE  SOURCE:  005 

THE  SUBJECT  WAS  A  PARI  TIME  STUDENT  FOR  THE  SPRING  2007  SEMESTER  AT 
MONTGOMERY  COLLECT  IN  ROCKVILLE,  MARYLAM). 

ITEM:  005  INVESTIGATOR'S  NOTE  SOURCE:  006 
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THE  RECORD  PROVIDER  INDICATED  THAT  THE  2007  SPRING  SEMESTER  TOR 
MONTGOMERY  COLLEGE,  ROCKVILLE  CAMPUS,  RAN  FRCH  JANUARY  2007  TO  MAY  OF 


ITEM:  006  INVESTIGATOR'S  NOTE  SOURCE:  007 

NO  LOCAL  EMPLOYMENT  RECORDS  ARE  MAINTAINED.  THE  COMPANY  OSES  AN 
AUTOMATED  SYSTEM  FOR  EMPLOYMENT  VERIFICATION. 


ITEM:  006  «»¥»:' 008 

NAME  DAVID  M.  RUBIN,  STORE  MANAGER,  5438  WESTBARD  AVENUE,  BE7HESDA,  fit> 

20816 

ACCEPTABLE 

PRIMARY  ASSOCIATION  SUPERVISOR 

AVERAGE  EXTENT  OF  CONTACT  REGULAR 

SPAN  OF  CONTACT  JANUARY  2007  TO  SEPTEMBER  2007 

RECOMMENDS 

RUBIN  FIRST  MET  BRAD  MANNING  IN  JANUARY  2007  WHEN  THE  SUBJECT  APPLIED 

FOR  A  JOB  AT  STARBUCKS.  THE  90UX3  BOBS  THE  SUBJECT'S  SCBPyiBOR. _ 

TB  SOURCE  AW  THE  SUBJECT  HAD  WBE  RELATED  CONTACT  TWO  TO  FOUR  TIMES 
A  WEEK,  AS  BOTH  THE  SOURCE  AND  THE  SUBJECT  WORKED  DIFFERENT  SHIFTS, 

SOS  OF  THE  SHIFTS  WOULD  OVERLAP  AND  THAT  IS  WHEN  THE  SOURCE  AND  THE 
SUBJECT  HAD  WORK  RELATED  CONTACT.  THE  3UBJECT  WORKED  A3  A  BARISTA  AND 
THE  SOURCE  HAS  THE  STORE  MANAGER.  THE  SOURCE  AW  THE  SUBJECT  HAD  NO 
SOCIAL  CONTACT  OUTSIDE  OF  WtW.  THERE  WERE  NO  BREAKS  IN  THE  CONTACT 
BETWEEN  THE  SOURCE  AND  THE  SUBJECT  AT  STARBUCKS.  THE  SOURCE'S  LAST 
CONTACT  WITH  THE  SUBJECT  WAS  AT  THE  END  OF  SEPTEMBER  2007. 

THE  SUBJECT  ATTENDED  MONTGOMERY  COLLEGE.  THE  SUBJECT  WAS  PREVIOUSLY 
EMPLOYED  AT  ABACRCM3IE  AW  FITCH (DISCREPANT)  AND  A  MUSIC  STORE  BEFORE 
STARBUCKS .  THE  SOURCE  HAS  NO  KNOWLEDGE  OF  WHAT  THE  SUBJECT  ENJOYS 
DOING  IN  HIS  FREE  TIME.  THE  SOURCE  HAD  NO  KNOWLEDGE  OF  THE  SUBJECT'S 
FOHEIQJ  TRAVEL  ACTIVITIES.  THERE  IS  NOTHING  IN  THE  SUBJECT'S 
BACKGROUND  THAT  WOULD  LEAVE  HIM  SUSCEPTIBLE  TO  BLACKMAIL  OR  COERCION. 


ITEM:  006  SOURCE:  009 

NAME  2ARATH  0.  CANALES,  STORE  MANAGER,  7911  TUCKERMAN  LANE,  POTCMAC,  MD 
20854 

ACCEPTABLE 

PRIMARY  ASSOCIATION  SUPERVISOR 

AVERAGE  EXTENT  OF  CONTACT  REGULAR 

SPAN  OF  CONTACT  JANUARY  2007  TO  SEPTEMBER  2007 

DOES  NOT  KNOW  WELL  ENOUGH  TO  RECOMMEND 
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CANALES  FUST  MET  BRADLEY  OR  "BRAD"  IN  JANUARY  2007  WHEN  THE  SUBJECT 
STARTED  WORK  A  T  STARBUCKS.  THE  SOURCE  At®  THE  SUBJECT  HAD  DAILY  WORK 
RELATED  CONTACT.  THE  SOURCE  AND  THE  SUBJECT  HAD  NO  SOCIAL  CONTACT 
OUTSIDE  OF  WORK.  THERE  WERE  NO  BREAKS  IN  THE  CONTACT  BETWEEN  THE 
SOURCE  AW)  THE  SUBJECT.  THE  SUBJECT  LEFT  STARBUCKS  AT  THE  EM)  OF 
SEPTEMBER  TO  JOIN  THE  UNITED  STATES  ARMY. 

THE  SUBJECT  ATTENDED  MONTGOMERY  COLLECT  BUT  DID  NOT  GRADUATE.  THE 
SUBJECT  WAS  EMPLOYED  AT  STARBUCKS .  THE  SUBJECT  IS  IN  THE  UNITED  STATES 
ARMY.  THE  SUBJECT  ENJOYS  WORKING  ON  COMPUTERS  AND  MUSIC  IN  HIS  FREE 
TIME.  THE  SOURCE  HAD  NO  KNOWLEDGE  OF  THE  SUBJECT'S  FOREIGN  TRAVEL 
ACTIVITIES.  THERE  IS  NOTHING  IN  THE  SUBJECT'S  BACKGROUND  THAT  WOULD 
LEAVE  HIM  SUSCEPTIBLE  TO  BLACKMAIL  OR  COERCION. 


ITEM:  022  SOURCE:  010 

NAME  MONTGOMERY  COLLECT,  51  MANNAKEE  STREET,  ROCKVILLE,  1C  20850 
LAW  ENFORCEMENT-OTHER 

PROVIDER  YASMEL  RODRIGUEZ,  SECURITY  OFFICER 
SF  RELEASE 
NO  RECORD 
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TESTIMONIES 


ITEM:  001  PERSONAL  SUBJECT  INTERVIEW  SOURCE:  001 

INTERVIEW  CONDUCTED  UNDER  UNSWORN  DECLARATION  ON  12/06/07  RHU  BARRACKS,  FIRST 
FLOOR  MEETING  ROOM,  FORT  LEONARD  WOOD,  MO  65473 


ISSUE  CODE(S)  11  12 

SINCE  BE  HAD  JOINED  THE  ARM!  HE  HAS  BEEN  DIAGNOSED  WITH  A  NERVE 
DISORDER  THAT  PROHIBITS  HIM  FRCM  PROPERLY  PHYSICALLY  PERFORMING  HIS 
DUTIES  IN  THE  O.S.  ARMY.  FOR  THIS  REASON  HE  WILL  BE  DISCHARGED  FROM 
THE  ARMY  SOON.  HE  HAS  NOT  BEEN  GIVEN  A  DATE  THAT  HE  WILL  BE 
DISCHARGED.  HE  HAS  NOT  HAD  ANT  DISCIPLINARY  PROBLEMS  SINCE  HE  HAS 
BEEN  IN  THE  ARMY.  HIS  PHYSICAL  INABILITY  TO  PERFORM  HIS  DUTIES  AS  A 
SOLDIER  IS  CCHCN  KNOWLEDGE  TO  EVERYONE  IN  HIS  WIT  AND  HIS  FAMILY . 
INFORMATION  CONCERNING  THIS  COULD  NOT  BE  USED  AGAINST  HIM  AS  BLACKMAIL 
OR  COERCION. 

HIS  STEP-MOTHER,  SUSAN  KAREN  MANNING,  DID  NOT  GET  ALONG  WITH  HIM  WHILE 
HE  LIVED  WITH  HER  AND  HIS  FATHER,  BRIAN  MANNING  AT  8020  NW  119TH 
STREET  IN  OKLAHOMA  CITY,  OKLAHOMA.  SUSAN  KAREN  MANNING  DID  NOT  LIKE 
HIM  BECAUSE  HE  WAS  TIE  SON  HIS  FATHER,  AND  HER  ESTRANGED  HUSBAND, 

BRIAN  MANNING.  SUSAN  KAREN  MANNING  AND  BRIAN  MANNING  WERE  HAVING 

MARITAL  PROBLEMS,  AND  SUSAN  KAREN  MANNING  RESENTED  HIM  STRICTLY  FOR 
THAT  REASON.  CNE  DAY  IN  4/06,  SUSAN  KAREN  MANNING  CALLED  THE  OKLAHOMA 
CITY  POLICE  DEPARTMENT,  UNBEKNOWST  TO  HIM.  WHEN  THE  OKLAHOMA  CITY 
POLICE  DEPARTMENT  ARRIVED  SHE  ALLEGED  THAT  HE  HAD  THREATENED  SUSAN 
KAREN  MANNING.  HE  DOES  NOT  KNOW  HOW  SHE  ALLEGED  THAT  HE  THREATENED 
HER.  HE  WAS  NOT  IN  THE  ROCM  WHEN  SHE  MADE  THESE  ALLEGATIONS  TO  THE 
POLICE.  SHE  REQUESTED  TO  THE  POLICE  THAT  HE  BE  MADE  TO  LEAVE  THE 
RESIDENCE  PERMANENTLY .  THE  POLICE  DID  ASK  HIM  TO  LEAVE  AND  HE  DID  NOT 
OBJECT.  HE  GATHERED  HIS  BELONGINGS  AND  LEFT  TO  HIS  SISTER'S  HOUSE. 

HE  STAYED  WITH  HIS  SISTER,  CASEY  MANNING  MAJOR  FOR  A  FEW  DAYS  BEFORE 
HE  MOVED  TO  MARYLAND.  HE  DOES  NOT  RECALL  HIS  SISTER'S  PHONE  NUMBER. 

HE  DID  NOT  MAKE  ANY  THREATS  AGAINST  SUSAN  KAREN  MANNING.  HE  DOES  NOT 
KNOW  IF  ANY  POLICE  REPORTS  WERE  MADE  AGAINST  HIM  OR  NOT .  HE  NEVER 
HEARD  ANYTHING  FURTHER  FRCM  THE  POLICE  OR  ANY  COURT.  HE  DOES  NOT 
BELIEVE  HE  WAS  EVER  CHARGED  WITH  A  CRIME.  HE  NEVER  HAD  ANY  PROBLEMS 
WITH  THE  POLICE  PRIOR  TO  THIS  INCIDENT.  HE  DID  NOT  HAVE  ANY  OTHER 
PROBLEMS  WHILE  HE  LIVED  THERE.  HIS  PARENTS,  HIS  SISTER  AND 
BROTHER-IN-LAW  ARE  AWARE  OF  THIS  INCIDENT.  INFORMATION  CONCERNING  HIS 
STEP-MOTHER'S  DISLIKE  OF  HIM  AND  ACCUSATION  OF  THREATS  COUID  NOT  BE 
USED  AGAINST  HIM  IN  ANY  WAY  AS  BLACKMAIL  OR  COERCION. 

HE  LIVED  AT  31  NUBIAN  AVENUE  IN  HAVERFQRD  WEST,  UNITED  KINGDOM  FROM 
11/01  TO  9/05.  HE  DID  NOT  LIVE  AT  THIS  RESIDENCE  TO  HELP  WITH 
CITIZENSHIP  REQUIREMENTS  OF  ANY  POREIQ)  COUNTRY.  HE  MOVED  TO  THIS 
RESIDENCE  IN  11/01  BECAUSE  BIS  MOTHER,  SUSAN  POX,  MOVED  THERE  AFTER 
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UNITED  KINGDOM  WITH  THE  Q.3.  NAVY.  SUSAN  FOX  LIVID  IN  THE  UNITO 
STATES  FOR  ABOUT  fflDffY  YEARS  WITH  HIS  FATHER,  OK  A  GREEN  CARD,  BUT 
NEVER  BECAME  A  U.S.  CITIZEN.  SUSAN  FOX  RETURNED  TO  THE  UNITED  KINGDOM 
IN  11/01.  SUSAN  FOX  HAS  NOT  OCCUPATION  OR  EJffUJIER.  SUSAN  ERE  IS 
UNEMPLOYED  DUX  TO  A  DISABILITY.  SUSAN  FOX  HAS  NO  AFFILIATION  WITH  ANT 
FOREX®  GCVERMCNT.  HI  DOES  NOT  HAVE  ANY  FURTHER  ASSOCIATION  WITH 
FOHEI®  NATIONALS  AS  A  RESULT  OF  HIS  ASSOCIATION  WITH  HIS  MOTHER.  HE 
SAW  HIS  MOTHER  ON  A  DAILY  BASIS  IN  THE  U.S  FROM  HIS  BIRTH  IN  1987 
UNTIL  11/01.  HE  SAM  HIS  MOTHER  CW  A  DAILY  BASIS  STILL  AFTER  THEIR 
MOVE  TO  THE  UNITED  KINGDOM  FROM  11/01  UNTIL  HE  LEFT  THE  UNITED  KINGDOM 
10  LIVE  WITH  HIS  FATHER  IN  9/05.  SINCE  9/05  HE  HAS  KEPT  IN  TOUCH  WITH 
HIS  MOTHER,  SUSAN  FOX  BY  TELEPHONE  ONCE  A  WEEK.  HE  ALSO  VISITED  HER 
ONCE  FUR  A  WEEK  IN  3/06.  THIS  TRIP  NAS  FINANCED  BY  BIS  FATHER.  HE 
AND  HIS  SISTER,  CASEY  MANNING  MAJOR  WENT  THERE  TO  VISIT  HIS  MOTHER  AND 
HELP  HER  WHILE  SHE  WAS  ILL.  BIS  MOTHER,  SUSAN  POX,  STILL  LIVES  AT  31 
NUBIAN  AVENUE  IN  HAVERFORD  WEST,  UNITED  KINGDOM.  SUSAN  FOX  IS  WOT 
AWARE  THAT  HE  IS  UNDERGOING  CONSIDERATION  FOR  A  NATIONAL  SECURITY 
CLEARANCE .  SUSAN  FOX  HAS  NEVER  SOLICITED  HIM  FOR  ANY  ACCESS  TO 
CLASSIFIED  INFCSMATICN.  HE  HAS  NOT  DEVELOPED  ANY  SYMPATHIES, 
PREFERENCES  OR  ALLIANCES  FOR  ANY  FORE  I®  COUNTRY  AS  RESULT  OF  HIS 
ASSOCIATI®  WITH  HIS  MOTHER. 

HE  ATTENDED  TASKER  MILWARD  VC  (SCHOOL)  FROM  12/81  TO  6/05.  HE  DOES 
NOT  HAVE  ANY  LASTING  CONTACT  WITH  ANY  FORE  I®  NATIONALS  FRCM  THIS 
SCHOOL. 

EE  TRAVELED  TO  JAPAN  FOR  TWO  WEEKS  IN  10/04,  HE  TOOK  THIS  TRIP  WITH 
TWENTY  OTHER  STUDENTS  AND  SPONSORS  FROM  TASKER  MILWARD  VC.  THIS  TRIP 
WAS  EDUCATIONAL  SIGHTSEEING  TRIP  OF  JAPAN.  HE  AND  THE  GROUP  VISITED 
TOKYO,  JAPAN.  THIS  TRIP  WAS  FINANCED  BY  HIS  MOTHER. 

DURING  ANY  OF  HIS  FORE  I®  TRAVEL:  TO  ENGLAND  FROM  11/01  TO  9/05;  TO 
ENGLAND  FOR  ONE  WEEX  IN  3/06;  AND  TO  JAPAN  FOR  TW  WEEKS  IN  10/04.  HI 
HAS  NOT  HAD  ANT  PROBLEMS  TO  INCLUDE:  HE  DID  NOT  HAVE  ANY  PROBLEMS 
WITH  FCRII®  GOVERNMENT  OFFICIALS,  LAW  ENFORCEMENT,  OR  CUSTOMS.  HE 
DID  NOT  MAKE  ANY  LASTING  CONTACT  WITH  ANY  FORE I®  NATIONALS.  HE  DID 
NOT  NOTICE  ANY  EVIDENCE  OF  ANY  MONITORING  BY  A  FOSEI®  GOVERNMENT.  HE 
DID  NOT  VISIT  ANY  EMBASSIES  OR  CONSULATES.  HZ  HAS  NOT  DETAINED  OR 
ARRESTED  BY  ANY  FOREI®  LAW  ENFORCEMENT.  HE  DID  NOT  CCMGT  ANY 
ILLEGAL  OR  COMPROMISING  BEHAVIOR  WHILE  IN  A  FOREI®  COUNTRY.  HE  DID 
NOT  STRAY  FROM  ANY  OFFICIAL  TOURS  OR  VISIT  ANY  RESTRICTED  AREAS.  HE 
DID  NOT  HAVE  HIS  PASSPORT  CONFISCATED  OR  LOST.  HE  DID  NOT  HAVE  ANY 
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MORE  PRECISZ  DATES  THAT  THE SI  THINGS  HAPPENED.  HI  WAS  PIPED,  VERBALLY 
WARNING  AND  WRITTEN  UP  ALL  BY  RODNEY  STEWART.  HE  DID  NOT  HAVE  ANY 
OTHER  PROBLEMS  AT  THIS  EMPLOYMENT.  HE  DOES  NOT  RECALL  ANYONE  ELSE 
THAT  WOULD  BE  AWARE  OF  THIS.  INFORMATION  CONCERNING  THIS  FIRING  COULD 
NOT  BE  USED  AGAINST  HIM  AS  BLACKMAIL  OR  COERCION.  HI  DOES  NOT  THINK 
THAT  HI  WOLD  BE  ELIGIBLE  FOR  R1BIRE . 

HI  BAD  A  DIFFERENCE  IN  PROFESSIONAL  OPINION  AND  STYLE  THAN  HIS 
SUPERVISOR,  THOMAS  CAMPBELL,  AT  ZOTO  INC.  BE  ULTIMATELY  LEFT  ZOTO  FOR 
THIS  REASON.  HE  AND  CAMPBELL  HAD  DIFFERENCES  IN  OPINION  WffiN  IT  CAME 
TO  STYLES  IN  WRITING  SOFTWARE,  HI  DID  NOT  LIKE  CA»3IJX'S  STYLE,  BOT 
HE  ULTIMATELY  DID  IT  HIS  WAY  BECAUSE  HE  WAS  THE  BOSS  AND  CEO  OF  THE 
COMPANY.  THIS  DIFFERENCE  IN  STYLES  DID  NOT  RESULT  IN  ANY  DISCIPLINARY 
ACTIONS  OR  POOR  WORK  EVALUATIONS.  HE  AND  CAMPBELL  CAME  TO  A  MUTUAL 
AGREEMENT  THAI  IT  WOULD  BE  HEST  IF  BE  PURSUED  ANOTHER  JOB.  HI  WAS  NOT 
FIRED.  HE  LEFT  ZOTO  VOLUNTARILY.  HZ  WAS  NOT  TOLD  TO  QUIT.  HE  DOES 
NOT  THINK  THAI  HE  WOULD  BE  ELIGIBLE  FOR  RZHIRZ  DOE  TO  HIS  DIFFERENCE 
IN  STYLE  WITH  THE  CEO  Of  THE  COMPANY.  THERE  ARE  NO  HARD  FEELINGS 
BETWEEN  HIM  AND  CAMPBELL.  ANYONE  THAT  WAS  AT  THE  COMPANY  AT  THAT  TMf 
(SMALL  COMPANY  OF  8  PEOPLE)  WOUID  BE  AWARE  OF  THEIR  DIFFERENCE  IN 
STYLES  AND  THE  REASON  FOR  BIS  DEPARTURE.  INFORMATION  CONCERNING  THIS 
COULD  NOT  BE  USED  AGAINST  HIM  IN  ANY  WAY  AS  BLACKMAIL  OR  COERCION. 

ALL  OF  TEE  INFORMATION  INCLUDED  ON  HIS  SF  8$  AND  PROVIDED  DURING  HIS 
PERSONAL  SUBJECT  INTERVIEW  IS  TRUE  AND  COMPLETE  WITH  THE  FOLLOWING 
EXCEPTIONS : 

HIS  WORK  PHONE  NUMBER  IS  (301) 765-0556 .  (DISCREPANT)  HI  DOES  NOT 
KNOW  WHY  HIS  SF  86  DID  NOT  SHOW  A  WORK  PHONE  NUMBER. 

SINCE  HE  FILLED  OUT  HIS  SF  B6  HE  HAS  BEEN  ACTIVE  DUTY  ENLI3TED  IN  THE 
U.8.  ARMY  SINCE  10/07.  (DISCREPANT)  SINCE  10/07,  HE  HAS  BEEN 
STATIONED  AT  FORT  LEONARD  WOOO,  MISSOURI  FOR  BASIC  TRAINING.  HE  DOES 
NOT  KNOW  AN  ADDRESS  OR  PHONE  NUMBER  OF  HIS  EMPLOYER  AT  FORT  LEONARD 
WOOD.  El  IS  A  PRIVATE,  E01,  INTELLIGENCE  ANALYST.  HIS  9UPEKVT30R  IS 
DRILL  SERGEANT  ROBINSON.  HE  DOES  NOT  KNOW  AN  ADDRESS,  PHONE  NUMBER  OP. 
FIRST  NAME  OF  DRILL  SERGEANT  ROBINSON.  HZ  HAS  ALSO  LIVED  IN  THE 
BARRACKS  AT  FORT  LEONARD  WOOD,  MISSOURI  SINCE  HE  ARRIVED  FOR  BASIC 
TRAINING  IN  10/07.  (DISCREPANT)  HI  DOES  NOT  KNCW  AN  ADDRESS  OF  THE 
BARRACKS  THAT  HE  HAS  STAYED  IN.  HIS  BATTLE  BUDDY,  PRIVATE  ANDREW 
DUFFEY  CAN  VERIFY  HIS  CONDUCT  AM)  ACTIVITIES  SINCE  HE  HAS  LIVED  IN  TEE 
BARRACKS  AT  FORT  LEONARD  WOOD.  HE  DOES  NOT  KNOW  AN  ADDRESS,  OR  PHONE 
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NUMBER  FOR  PRIVATE  DUFFEY. 

BE  LIVED  AT  5607  71 ST  PLACE  EAST,  APARTMENT  1005,  IN  TULSA,  OKLAHOMA 
FROM  4/06  TO  7/06.  HE  DOES  NOT  RECALL  ANY  NEIGHBORS  AT  THIS 
RESIDENCE.  HE  DOES  NOT  THINK  THAT  ANY  NEIGHBORS  WOULD  RECALL  HIM  AT 
THIS  RESIDENCE,  BECAUSE  THIS  APARTMENT  COMPLEX  WAS  VERY  TRANSIENT. 

THE  ONLY  PERSON  THAT  HE  COULD  RECALL  THAT  VISITED  RIM  THERE  WAS  HIS 
FRIEND,  JORDAN  DAVIS.  JORDAN  DAVIS  LIVES  AT  TRAILER  28,  4701  COFFEE 
CREEK  ROAD  IN  EDMOND,  OKLAHOMA  73034.  JORDAN  DAVIS  CAN  BE  REACHED  ON 
HIS  CELL  PHONE  NUMBER  AT  (918)946-5121. 

HE  LIVED  WITH  HIS  FATHER  AND  STEP-MOTHER  AT  8020  NW  119TH  STREET  IN 
OKLAHOMA  CITY,  OKLAHOMA  FROM  9/05  TO  4/06.  HE  DOES  NOT  RECALL  ANY 
NEIGHBORS  AT  THIS  RESIDENCE.  HE  DOES  NOT  KNOW  IF  ANY  OF  THE  NEIGHBORS 
WOULD  KNOW  OF  HIM  LIVING  THERE  OR  NOT.  HE  DID  NOT  HAVE  ANY  VISITORS 
AT  THIS  RESIDENCE.  THE  ONLY  PEOPLE  THAT  CAN  VERIFY  THIS  RESIDENCE  ARE 
HIS  FATHER  AND  STEP-MOTHER  WHO  STILL  LIVE  THERE.  HIS  FATHER,  BRIAN 
MANNING  CAN  BE  REACHED  CN  HI3  CELL  PHONE  AT  (405)280-6041.  DAVID 
SCOTT  DAVIS  LIVES  AT  5502  E  71ST  PLACE  EAST  m  TULSA,  OKLAHOMA  74136. 
DAVID  SCOTT  DAVIS  CAN  BE  REACHED  BY  TELEPHONE  AT  (918)728-8511.  HE 
DOES  NOT  KNOW  ANY  OTHER  CONTACT  INFORMATION  FOR  DAVID  SCOTT  DAVIS. 

HE  LIVED  AT  31  NUBIAN  AVINUE  IN  HAVERFORD  WEST,  UNITED  KINGDOM  FROM 
11/81  TO  9/05.  (DX8C8EEAMT)  HR  DOES  MOT  KNOW  Wgt  KS  SE  «6  3AT3  IBM 

DC  LIVED  W  HASEHRSB,  UNITED  KINGDOM  INSTEAD  CP  HiWERFBB  WEST, 

UNITED  KINGDOM. 

HE  LIVED  AT  216  E.  ADAMS  STREET  IN  CRESCENT,  OKLAHOMA  FROM  11/00  TO 
11/01.  (DISCREPANT)  HE  DOES  NOT  KNOW  WHY  HIS  SF  86  HAS  THE  WRONG 
STARTING  DATE  FOR  THIS  RESIDENCE. 

FROM  1/92  UNTIL  11/00  HE  LIVED  AT  RT  BOX  158  IN  CRESCENT,  OKLAHOMA 
73028 .  (DISCREPANT)  HE  DOES  NOT  KNOW  WHY  THIS  RESIDENCE  WAS 
COMPLETELY  LEFT  OFF  HIS  SF  86.  HE  DOES  NOT  KNOW  A  MORE  PRECISE 
ADDRESS  FOR  THIS  RESIDENCE .  HE  DOES  NOT  KNOW  IF  THIS  ADDRESS  IS  A 
PHYSICAL  ADDRESS  OR  NOT. 

HE  ATTENDED  TASKER  MILWARD  VC  FROM  12/01  TO  6/05.  (DISCREPANT)  AS  AN 
OVERSIGHT,  HE  ENTERED  THE  WRONG  STARTING  DATE  CN  HIS  SF  86  FOR  THIS 
EDUCATION. 

HE  DID  NOT  EARN  A  DEGREE  FROM  MONTGOMERY  COLLEGE  OF  ROCKVILLE. 
(DISCREPANT)  HE  DID  NOT  KNOW  THAT  HZ  WAS  REQUIRED  TO  ENTER  "N/A’  FOR 
NOT  APPLICABLE  FOR  ANY  QUESTION  CN  HIS  SF  86  THAT  DID  NOT  APPLY  TO 
HIM.  THEREFORE,  MONTH/YEAR  DEGREE  AWARDED  CN  HIS  SF  86  ALSO  DOES  NOT 
APPLY.  (DISCREPANT)  HE  WORKED  PART  TIME  AT  STARBUCKS  FROM  1/07  TO 
S/07  WHILE  ALSO  GOING  TO  SCHOOL  FULL  TIME  AT  MONTGOMERY  COLLEGE  OF 
ROCKVILLE. 

HE  WAS  UNEMPLOYED  FROM  6/06  TO  1/07.  HE  SPENT  HIS  TIME  LOOKING  FOR  A 
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JOB  AND  LOCKING  AT  COLLEGES  TO  ATTEND.  HE  ALSO  SPENT  HIS  TIME  PLAYING 
CN  HIS  COMPUTER.  HE  WAS  SUPPORTED  FINANCIALLY  BY  HIS  AUNT,  DEBORAH 
VAN  ALSTYN.  DEBORAH  VAN  ALSTYN  CAN  VERIFY  HIS  ACTIVITIES  AND 
FINANCIAL  SUPPORT  DURING  THIS  PERIOD  OF  UNEMPLOYMENT.  DEBORAH  VAN 
ALSTYN  LIVES  AT  1492  SELNORTHY  IN  POTOMAC,  MARIUUC  20854.  DEBORAH 
VAN  ALSTYN  CAN  BE  REACHED  BY  TELEPHONE  AT  (301)738-7816. 

HI  WORKED  AT  INCREDIBLE  PIZZA  CO  FROM  5/06  TO  7/06.  (DISCREPANT)  BE 
DOES  NOT  KNOW  WHY  HIS  SF  86  SAYS  THAT  HE  WORKED  AT  THIS  EOTLOYMENT 
FROM  9/05  TO  2/06.  THIS  IS  INCORRECT.  HE  DID  NOT  ENTER  THESE  DATES 
FOR  THIS  EMPLOYMENT.  HE  WORKED  AT  INCREDIBLE  PIZZA  CO  WHILE  ALSO 
WORKING  PART  TIME  AT  FYE  FROM  5/06  TO  6/06.  HE  DOES  NOT  RECALL  ANT0NE 
OTHER  THAN  THE  LISTED  VERIFIERS  FOR  HIS  EMPLOYMENTS  AT  ZDTO,  FYE  AND 
INCREDIBLE  PIZZA  CO. 

THEREFORE  HE  WAS  UNEMPLOYED  FROM  8/88  TO  2/06.  HE  SPENT  HIS  IDS 
GOING  TO  SCHOOL  FULL  TIME,  LOOKING  FOR  A  JOB  ONCE  HE  GOT  OUT  OF  HIGH 
SCHOOL,  AND  WATCHING  TELEVISION.  HE  WAS  SUPPORTED  FINANCIALLY  BY  HIS 
PARENTS.  HIS  FATHER,  BRIAN  MANNING,  CAN  VERIFY  HIS  ACTIVITIES  AND 
FINANCIAL  SUPPORT  WHILE  HZ  WAS  UNEMPLOYED  DURING  THIS  TIME.  BRIAN 
MANNING  LIVES  AT  8020  NW  119TH  3TREET  IN  OKLAHOMA  CITY,  OKLAHOMA 
73162.  HIS  FATHER  CAN  BE  REACHED  BY  TELEPHONE  AT  (405)280-6041. 

HE  DOES  NOT  KNOW  WHY  THE  QUESTION  PERTAINING  TO  CITIZENSHIP  OF  HIS 

RELATIVES  (fl5)  ON  HIS  SF  86  WAS  NOT  ANSWERED.  NONE  OF  HIS  RELATIVES 

ARE  U.8.  CITIZENS  BY  OTHER  THAN  BIRTH,  OR  ALIENS  RESIDING  WITHIN  THE 
U.S.  (DISCREPANT)  HIS  MOTHER  OSED  TO  BE  AN  ALIEN  RESIDING  IN  THE 
U.S.  UP  UNTIL  THEY  MOVED  TO  THE  UNITED  KINGDOM  IN  11/01.  WHILE  SHE 
LIVED  IN  THE  U.S,  SHI  HAD  A  GRIEN  CARD.  HE  DOES  NOT  KNW  ANY  FURTHER 
INFORMATION  CONCERNING  HER  OXEN  CARD  PRIOR  TO  11/01. 

THE  ONLY  PEOPLE  THAT  HE  SOCIALIZES  WITH  IN  HIS  SPARE  TIME  ARE  JORDAN 
DAVIS  (THIRD  LISTED  REFERENCE  CN  HIS  SF  86) ,  THOMAS  (GOES  BY  PADZN) 
RADFORD  (FIRST  LISTED  REFERENCE  ON  HIS  SF  36) ,  AND  KEVIN  BROKT.  HE 
DOES  NOT  KNOW  AN  ADDRESS  OR  PHONE  NOSER  FOR  KEVIN  BROKT.  HIS  SECOND 
LISTED  REFERENCE  ON  HIS  ST  85,  MARK  ALLEN  RADFORD  IS  THE  FATHER  OF  HIS 
FIRST  LISTED  REFERENCE,  PADEN  RADFORD.  HE  DOES  NOT  KNW  MARK  RADFORD 
AS  WELL  AS  PADEN  RADFORD,  KEVIN  BROKT  OR  JORDAN  DAVIS. 

AS  AN  OVERSIGHT  HZ  FORGOT  TO  INCLUDE  HIS  3 HP-MOTHER,  SUSAN  KAREN 
MANNING  CN  BIS  SF  86  UNDER  THE  RELATIVES  SECTION.  (DISCREPANT)  SUSAN 
KAREN  MANNING  IS  A  U.S.  CITIZEN.  HE  DOES  NOT  KNW  SUSAN  KAREN 
MANNING’S  DATE  OF  BIRTH  OR  COUNTRY  OF  BIRTH.  SUSAN  KAREN  MANNING 
LIVES  WITH  HIS  FATHER,  BRIAN  MANNING  AT  8020  NW  1I9TH  STREET  IN 
OKLAHOMA  CITY,  OKLAHOMA  73162. 

THERE  IS  NOTHING  IN  HIS  BACKGROUND  THAT  COULD  BE  USED  AGAINST  HIM  AS 
BLACXMAIL  OR  COERCION. 


ITEM:  029 


SOURCE:  002 
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NAME  ANDREW  J.  DOFFEY,  CANNON  CREW  MEhffiER,  101  N.  Z  STREET,  I£HPOC,  CA 
93436 

INTERVIEWED  AT  RHU  BARRACKS,  FIRST  FLOOR  METING  ROOM,  FORT  LEONARD  WOOD, 


MO  65473 


ISSOE(S)  12 

PRIMARY  ASSOCIATION  CCWORKER 
AVERAGE  EXTENT  OF  CONTACT  REGULAR 
SPAN  OF  CONTACT  10/07  -  PRESENT 

RECOMMENDS 

ANDREW  DUFFEY  MET  BRADLEY  MANNING  WHEN  THEY  STARTED  BASIC  TRAINING  IN 
THE  ARMY  AT  FORT  LEONARD  WOOD,  MISSOURI.  DOFFEY  HAS  SEEN  HIM  ON  A 
DAILY  BASIS  IN  TRAINING  AND  IN  THE  BARRACKS.  THIS  CONTACT  CONTINUES 
UNTIL  THE  PRESENT. 

HZ  WILL  BE  DISCHARGED  FROM  THE  ARMY  FOR  MEDICAL  REASONS.  DUFFEY  DOES 
NOT  KNOW  WHEN  HI  WILL  BE  DISCHARGED.  DUFFEY  IS  NOT  SURE  WHO  KNOWS 
ABOUT  HIS  PROBABLE  MEDICAL  DISCHARGE  FROM  THE  ARMY.  DUFFEY  DOES  NOT 
THINK  THAT  THIS  INFORMATION  COUID  BE  USED  AGAINST  HIM  IN  ANY  WAY  AS 
BLACKMAIL. 

HE  HAS  BEEN  IN  THE  ARMY  SINCE  10/07.  HZ  HAS  NOT  BAD  ANY  DISCIPLINARY 
PROBLEMS  WHILE  HE  HAS  BEEN  IN  THE  ARMY .  DUFFEY  HAS  NO  RESERVATIONS 
ABOUT  CONTINUING  TO  WORK  WITH  HIM  IN  THE  FUTURE . 

DOFFEY  IS  NOT  AWARE  OF  ANYTHING  IN  HIS  BACKGROUND  THAT  COULD  BE  USED 
AGAINST  HIM  AS  BLACKMAIL  OR  OOERCICN. 
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TESTIMONIES 

ITEM:  003  INVESTIGATOR'S  NOTE  SOURCE:  001 

DUE  TO  THE  TRANSIENCE  OF  THE  NEIGHBORHOOD,  ALL  ATTEMPTS  TO  OBTAIN 
KNOWLEDGEABLE  PERSONAL  SOURCES  MET  WITH  NEGATTIVE  RESULTS .  FOUR 
NEIGHBORS  WERE  CONTACTED  AT  801S  (  1ST  HOUSE  EAST  -  SAME  STR1ETSIDI) , 

8100  (  2ND  HOUSE  WEST  -  SAME  8TREETSIDE),  8017  (  1ST  BOUSE  NORTH  - 
DIRECTLY  ACROSS  8TRBET)  ,  AND  AT  8021  (  2ND  HOUSE  NW  -  ACROSS  STREET) 

NW  119TH  ST,  OKLAHOMA  CITI,  OKLAHOMA,  ALL  WITH  NEGATIVE  RESULTS.  ALL 
FOUR  OF  THE  NEIGHBORS  CONTACTED  MOVED  INTO  THEIR  HOMES  AFTER  9/06. 

NONE  OF  THE  PEOPLE  CONTACTED  HAVE  KNOWLEDGE  OF  SUBJECT  AND  WE®  UNABLE 
TO  PROVIDE  ANY  INFORMATION.  TWO  BOUSES  AT  8024  (  1ST  BOUSE  WEST  -  SAME 
STREETS IDE)  AND  AT  8025  (  3RD  HOUSE  tW  -  ACROSS  STREET)  ARE  BOTH 
VACANT.  ATTEMPTS  TO  CONTACT  LISTED  SOURCE  IN  TULSA,  OKLAHOMA,  BY 
TELEPHONE  MET  WITH  NEGATIVE  RESULTS.  ATTEMPTS  WERE  MADE  ON  10/12 
(FRI),  10/13  (SAT),  10/14  <  MW)  AND  ON  10/17/87  (WED),  ALL  WITH  NO 
ANSWER.  NO  FURTHER  INFORMATION  IS  AVAILABLE. 

ITEM:  008  INVESTIGATOR 1 S  NOTE  SOURCE:  002 

ATTEMPTS  TO  OBTAIN  SUBJECT'S  RECORD  INFORMATION  MET  WITH  NEGATIVE 

RESULTS.  THE  TWO  PERSONNEL  IN  THE  OFFICE  PROVIDED  INFORMATION  THAT _ 

— ft£C66fi  Information  is  not  maintained  at  the  2-perscn  office  in 

OKLAHOMA  CITI,  OKLAHOMA,  AND  BOTH  WE®  UNABLE  TO  PROVIDE  ANY 
ADDITIONAL  INFORMATION.  THE  LISTED  SOURCE  TRANSFERRED  TO  SAN 
FRANCISCO,  CALIFORNIA  IN  8/07.  ATTEMPTS  TO  CONTACT  SOURCE  BY  TELEPHONE 
MET  WITH  NEGATIVE  RESULTS.  MESSAGES  WERE  LEFT  AT  SOURCE'S  TELEPHONE 
NUMBER  ON  10/12  (  FRI),  10/15 (  MON)  ,  10/16  (  TUE) ,  AND  ON  10/18/07  < 

THU)  ALL  WITH  NO  RESPONSE.  NO  FURTHER  INFORMATION  IS  AVAILABLE. 


ITEM:  013  SOURCE:  003 

NAME  KARA  M.  BARRETT,  DESIGNER,  ZOTO,  INCORPORATED,  123  SOUTH  HUDSON 
STREET,  OKLAHOMA  CITY,  OK  73102 

ACCEPTABLE 

PRIMARY  ASSOCIATION  CCWOHXER 
AVERAGE  EXTENT  OF  CONTACT  REGULAR 
SPAN  CP  CONTACT  11/05  -  4/06 

RECOMMENDS 

BARRETT  MET  BRADLEY  MANNING  IN  11/05  (  DISCREPANT) ,  WHIN  BARRETT  BEGAN 
EMPLOYMENT  AT  ZOTO,  INCORPORATED,  OKLAHOMA  CITY,  OKLAHOMA,  WHERE 
MANNING  WAS  EMPLOYED  AS  A  FULL  TIME  PROGRA1MER  /DEVELOPER.  BARRETT 
WORKED  IN  THE  SAME  2-PERSON  OFFICE  WITH  MANNING  AND  HAD  DAILY  WORK 
CONTACT  WITH  MANNING  FROM  11/05  -  4/06.  MANNING  ENDED  HIS  EMPLOYMENT 
IN  4/06  AND  BARRETT  HAS  NOT  HAD  CONTACT  WITH  MANNING  SINCE  4/06. 
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BABBIT?  DID  NOT  EAVI  SOCIAL  CONTACT  WITH  MANNING. 


SUBJECT  IS  A  FRIENDLY,  EASY  GOING,  AND  PLEASANT  PERSON  10  WORK  WITH. 
HZ  IS  THOROUGH,  DETAIL  ORIENTED,  AND  CONSCIENTIOUS.  SUBJECT  IS  A  TEAM 
PLAYIR  AND  WORXED  WILL  WITH  SOURCE.  HZ  IS  HCNEST,  TRUSTWORTHY  AND 
STRAIGHTFORWARD.  SUBJECT  IS  POLITE,  COURTEOUS,  AfC  RESPECTFUL.  HE  18 
EVEN  TEMPERED  AND  80URCE  ENJOYED  WORKING  WITH  SUBJECT.  SOURCE  BAS  NO 
KNOWLEDGE  OF  SUBJECT'S  OUTSIDE  INTERESTS  OR  LEISURE  TIME  ACTIVITIES. 
SOURCE  IS  NOT  AWARE  OF  ANTTHING  IN  SUBJECT'S  BACKGROUND  THAI  COULD  BE 
USED  AGAINST  SUBJECT  FOR  COERCION  OR  BLACKMAIL. 
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ITEM:  024  SOORCE:  001 

NAME  PERSONNEL  TRAINEE  DIVISION,  BUILDING  470,  FT.  LEONARD  WXD,  MD  €5473 
PERSONNEL  RECORD 

PROVIDER  TON  SIRENS,  B.  T.  ASSIGNMENT  CLERK 
ACCEPTABLE 

NAME  VERIFIED  SSN  NOT  SHOWN  DOB  NOT  SHOWN  POH  NOT  SHOWN 

EMPLOYMENT  DATES  10/07  PRESENT 

STATUS  FULL  TIME 

WORKSITE  ADDRESS  NOT  SHOWN 

POSITION  TRAINEE  PV1 

EMPLOYMENT  STATUS  CHANGE  NOT  APPLICABLE 


ITEM:  025  SOURCE:  002 

NAME  PERSONNEL  TRAINEE  DIVISION,  BUILDING  470,  FT.  LEONARD  WOOD,  MD  65473 
MILITARY  RECORD 
CWCAOaC  g  INVE3TIGA30B 

ACCEPTABLE 

NAME  VERIFIED  SSN  VERIFIED  DOB  VERIFIED  PCS  VERIFIED 

BRANCH  OF  SERVICE  USA 
DATE  ENTERED  SERVICE  10/07 

DUTY  STATUS  ACTIVE  GRADE  PV1 


ITEM:  026  SOURCE:  003 

NAME  BARRACKS  MANAGEMENT,  BUILDING  470,  FT.  LEONARD  WOOD,  MD  65473 
RENTAL  RECORD 

PROVIDER  JUANITA  LACK,  LEAD  INSPECTOR 
NO  RECORD 

TRAINEES  ARE  REQUIRED  TO  LIVE  IN  BARRACKS .  NO  RESIDENTIAL  RECORDS  ARE 
MAINTAINED. 


ITEM:  026  INVESTIGATOR'S  NOTE  SOURCE:  004 

TRAINEIS  ARE  REQUIRED  TO  LIVE  IN  BARRACKS  WHILE  IN  BASIC  TRAINING. 

THIS  IS  ALSO  THE  SAME  LOCATION  AS  THE  TRAINEES'  EMPLOYMENT.  THE 
TRAINEES'  EMPLOYMENT  RECORD  LOCATION  IS  UNDERSTOOD  TO  BE  THE  SAME  AS 
THE  TRAINEES'  RESIDENTIAL  LOCATION. 


REPORT  OF  INVESTIGATION 

PROPERTY  OF  U.S.  OFFICE  OF  PERSONNEL  MANAGEMENT  (IS) 
1900  E  ST,  NW,  WASHINGTON,  DC  20415-4000 
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,  BRADLET  EDUARD 


DAXE3  OF  INVESTIGATION  10/29/07  -  11/12/07  I  SID  2994  |  ORG  ID  C39  I 


|  PAGE  2 
REPORT  «  01 


****  END  OF  REPORT  **** 
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PRIMARY  ASSOCIATION  RELATIVE 
AVERAGE  EXTENT  OP  CONTACT  REGULAR 
SPAN  OP  CONTACT  12/1987  TO  PRISENT 


ALSTYNE  MET  BRADLEY  MANNING  WHEN  THE  SUBJECT  HAS  BORN  AS  ALSTYNE  IS 
MANNING'S  AUNT.  MANNING  LIVED  IN  OKLAHOMA  FROM  12/1987  TO  12/2001 
WHEN  HIS  PARENTS  DIVORCED.  ALSTYNE  SAN  MANNING  0*3  A  YEAR  DURING 
THAT  PERIOD.  MAWJING  LIVED  IN  ENGLAND  KITH  HIS  MOTHER  FRCM  12/2001 
TILL  APPROXIMATELY  10/2005. 

ALSTYNE  HAD  NO  CONTACT  WITH  MANNING  FROM  12/2001  TO  APPROXIMATELY  2004 
WHEN  THEY  ATTENDED  THE  SUBJECT'S  3I3TER'S  WEDDING.  MANNING  COMPLETED 
HIGH  SCHOOL  IN  ENGLAND  IN  07/2005  AND  MOVED  IN  WITH  HIS  FATHER  IN 

OKLAHOMA  IN  APPROXIMATELY  10/2005.  MANNING  LIVED  WITH  BIS  FATHER  AND _ 

STEPMOTHER  TILL  APPROXIMATELY  07/2006  WHEN  HI  MOVED  IN  WITH  THE 

SOURCE.  ALSTYNE  SPOKE  WITH  MANNING  ONE  TIME  WHILE  HE  LIVID  WITH  HIS 
FATHER,  BUT  SAW  MANNING  DAILY  WHILE  HE  LIVED  WITH  THE  SOURCE. 

MANNING  LIVED  WITH  ALSTYNE  TELL  10/2007  WHEN  HE  JOINED  THE  US  ARMY. 

ALSTYNE  SPEAKS  WITH  MANNING  0*3  A  WEEK  SINCE  10/2007. 

MANNING  LIVED  IN  ENGLAND  FRCM  12/2001  TO  APPROXIMATELY  10/2005.  THE 
SOURCE  IS  UNAWARE  OF  ANY  PROBLEMS  WITH  FOREIGN  OFFICIALS  AS  A  RESULT 
OF  THIS  TIME  IN  ENGLAND.  MANNING  STILL  HAS  CONTACT  WITH  HIS  MOTHER 
AND  AUNT  SHARON,  BOTH  CITIZENS  OF  THE  UNITED  KINGDOM,  EVERY  3-4  WEEKS 
BY  TELEPHONE . 

MANNING  ALSO  TOOK  A  SCHOOL  TRIP  TO  JAPAN  IN  APPROXIMATELY  2004  FOR  2 
WEEKS.  HE  HAD  NO  PROBLEMS  AND  HAS  NO  CONTINUING  CONTACT  WITH  ANY 
rORZIOf  NATIONALS  FRCM  THIS  VISIT. 

MANNING  WAS  UNEMPLOYED  WHILE  LIVING  WITH  THE  SOURCE  FRCM  07/2006  TO 
12/2006.  HE  SPENT  HIS  TIME  RESEARCHING  COLLEGES  AND  WAS  SUPPORTED 
FINANCIALLY  BY  THE  SOURCE.  HE  WORKED  FOR  STARBUCKS  FROM  12/2006  TO 
10/2007.  MANNING  ALSO  TOOK  3-4  CLASSES  AT  MONTGOMERY  COLLEGE  FRCM 
01/2007  TO  06/2007. 

MANNING  ENJOYS  COMPUTERS,  READING  AND  MUSIC. 

ITEM:  031  INVESTIGATOR'S  NOTE  SOURCE:  002 


REPORT  OF  INVESTIGATION 

PROPERTY  OF  U.S.  OFFICE  OF  PERSONNEL  MANAGEMENT  (IS) 
1900  E  ST,  NW,  WASHINGTON,  DC  20415-4000 
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NAME  MANNING,  BRADLEY  EDVARD 


I CASE  I  08118704  I  PAGE  2 


DATES  OF  INVESTIGATION  12/18/07  -  12/27/07  >  SID  4737  |  ORG  ID  W30  '•  REPORT  I  01 


S00RC2  WAS  INTERVIEVED  DOE  TO  LACK  OF  RESIDENTIAL  AND  UNEMPLOYMENT 
COVERAGE. 


SOURCE:  003 


ITEM:  032 


NAME  KEVIN  A.  BRCKT,  BARISTA,  STARBUCKS,  7911  TUCXEHMAN  LANE,  POTOMAC,  tC 
20854 

ACCEPTABLE 

PRIMARY  ASSOCIATION  SUPERVISOR 

AVERAGE  EXTENT  OF  CONTACT  REGULAR 

SPAN  OF  CONTACT  APPROX  02/2007  TO  APPROX  09/2007 

NO  REASON  NOT  TO  RECCMEND 

BROKT  MET  BRAD  MANNING  WHEN  MANNING  BEGAN  WORKING  WITH  BROKT  AT 
STARBUCKS.  BROKT  WAS  THE  SUBJECT'S  TRAINER  AM)  SUPERVISOR  ATO  SAN 
MANNING  3-4  DAYS  A  WEEK  AT  WORK  UNTIL  MANNING  LEFT  IN  APPROXIMATELY 
09/2007 .  THEY  ALSO  LIVED  IN  THE  SAW  NEIGHBORHOOD  AND  SAN  EACH  OTHER 
ONCE  A  VEER  AND  SPOKE  IN  THE  NEIGHBORHOOD  ON  THOSE  OCCASIONS.  THERE 
HERE  NO  GAPS  IN  CONTACT  AND  BROKT  HAS  HAD  NO  CONTACT  WITH  MANNING 
SINCE  APPROXIMATELY  09/2007. 

mm  m  draBrBFvmfcfle ,  hb.  as  ~ 

JOINED  THE  US  ARMY  IN  APPROXIMATELY  09/2007 .  MANNING  ATTENDED  HIGH 
SCHOOL  IN  ENGLAND.  THE  SOURCE  IS  UNAWARE  OF  THE  REASON  FOR  THE 
EDUCATION  OUT  OF  THE  U.S.  OR  ANY  DETAILS  REGARDING  THAT  TBffi  PERIOD. 

MANNING  ENJOYS  MATH,  SCIENCE  AND  MUSIC. 


END  OF  REPORT 


TRANSMITTED:  12/27/07 


PRINTED:  01/1S/08 
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SF  RELEASE 
ISSUE (S)  03A 

NAME  VERIFIED  SSN  NOT  SHCWN  DOB  NOT  SHOWN  POB  NOT  SHOWN 

RENT  DATES  04/06-07/06  RENT  PAYMENT  SEE  ISSUES 

RENTERS  BRADLEY  MANNING 

UNIT  5607  71ST  PLACE  l.,  APARTMENT  1005,  TULSA,  OK 
FORWARD  DC  ADDRESS  NOT  SHOWN 
OCCUPANT (S)  SAME  AS  RENTERS 

RECORDS  INDICATE  SUBJECT  MOVED  INTO  APARTMENT  ALCNE  ON  4/18/06  AND 

m$9B>  OX  7/12/06. _  ^ 


4/15/06  PAID  $155 

5/1/06  PAID  CN  TIME  $349.00 

6/12/06  PAID  $349  PLUS  LATE  FEES  $50 

7/12/06  BOOKKEEPER  JOLWE  ABBY  DISCOVERED  APARTMENT  NAS  EMPTY  WITH 
KEYS  CM  COUNTER.  EXACT  DATE  OF  DEPARTURE  NOT  KNCWN. 

CURRENT  AMOUNT  OWED:  $1,472.51  FOR  PAST  RENT,  CLEANING,  DAMAGES,  AND 
TERMINATION  FEE. 

NO  OTHER  DEROGATORY  INFORMATICS!  IN  FILE . 

ITEM;  004  INVESTIGATOR'S  NOTE  SOURCE:  002 

NO  PERSONAL  TESTIMONY  POSSIBLE  AS  PER  BOOKKEEPER  JOLINS  ABBEY  OF 
COOPERMILL  APARTMENTS  WHO  INFORMED  INVESTIGATOR  THAT  ALL  CURRENT 
RESIDENCES  IN  THE  VICINITY  OF  THE  APARTMENT  MOVED  IN  AFTER  SUBJECT 
MOVED  OUT  OF  THE  APARTMENT. 

ITEM:  007  INVESTIGATOR'S  NOTE  SOURCE:  003 

FYE  DOES  NOT  MAINTAIN  EMPLOYMENT  RECORDS .  ALL  EMPLOYMENT  RECORDS  MUST 
BE  OBTAINED  THROUGH  TRANSWORLD  ENTERTAINMENT.  ITEM  FOR  TRANSWORLD 
ENTERTAINMENT  WAS  OBTAINED  AND  REPORTED. 

ITEM:  009  INVESTIGATOR'S  NOTE  SOURCE:  004 


•r  jHMW 


REPORT  OF  INVESTIGATION 

PROPERTY  OF  U.S.  OFFICE  OF  PERSONNEL  MANAGEMENT  (IS) 
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NAME  MANNING,  BRADLEY  EEWARD 


| CASE  I  08F18704  | PAGE  2 


DATES  OF  INVESTIGATION  10/16/07  -  11/28/07  |  SID  6885  |  ORG  ID  C49  |  REPORT  I  02 


INVESTIGATOR  NAS  UNABLE  TO  OBTAIN  EMPLOYMENT  RECORD  DUE  TO  CONFLICT  OF 
INFORMATION. 

SOURCE  UNIT  DIRECTOR,  JERRY  BARTON  INFORMED  INVESTIGATOR  THAT  RECORDS 
ARE  NO  PERSONNEL  RECORDS  FOR  PREVIOUS  EMPLOYEES  AND  THAI  ALL  RECORDS 
ARE  KEPT  AT  THE  CORPORATE  OFFICE .  BARTON  PROVIDED  INVESTIGATOR  WITH 
PHONE  NUMBER  OF  CORPORATE  OFFICE. 

BARTON  ALSO  INFORMED  INVESTIGATOR  THAT  THERE  ARE  CURRENTLY  NO 
EMPLOYEES  WORKING  AT  INCREDIBLE  PIZZA  WHO  WOULD  HAVE  WORKED  WITH 
SUBJECT. 

INVESTIGATOR  MADE  PHONE  CONTACT  WITH  THE  CORPORATE  OFFICE,  NAME  OF 
PERSON  NOT  OBTAINED,  INFORMED  INVESTIGATOR  THAT  EACH  STORE  KEEPS  THEIR 
OWN  RECORDS. 

INVESTIGATOR  MADE  PHONE  CONTACT  WITH  LISTED  SUPERVISOR  JOHN  BRAD 
EDWARD,  KNOWN  AS  BRAD  EDWARD.  ECTRRD  INFORMED  INVESTIGATOR  THAT  HE 
DID  NOT  RECALL  SUBJECT  DUE  TO  HAVING  SEVERAL  EMPLOYEES,  BOTH  PAST  AND 
PRESENT. 


ITEM:  021  SOORCE:  005 

NAME  TRANSWbRLb"DiTCRTAINMENT,  38~ CORPORATE  CIRCLE,  ALBANY,  NY  12203 

PERSONAL  RECORD 
PROVIDER  LAUREL  ROSS,  HR 
SF  RELEASE 
TELEPHONE  TESTIMONY 

ACCEPTABLE 

NAME  VERIFIED  SSN  VERIFIED  DOB  NOT  SHOWN  POB  NOT  SHOWN 

EMPLOYMENT  DATES  05/06  -  06/06 
STATUS  FULL  TIME 

WORKSITE  ADDRESS  WOODLAND  HILLS  MALL,  TULSA,  OK 
POSITION  LEAD  ASSOCIATE /MANAGEMENT 
REHIRE  STATUS  NOT  SHOWN 
EMPLOYMENT  STATUS  CHANGE  NOT  SHCWN 

EMPLOYMENT  DATES  5/24/06  TO  6/10/06 

NO  OTHER  INFORMATION  AVAILABLE  DUE  TO  POLICY  AND  PROCEDURE. 

ITEM:  021  INVESTIGATOR’S  NOTE  SOURCE:  006 

INFORMATION  WAS  OBTAINED  BY  TELEPHONE  WITH  INVESTIGATOR  CALLED  TO 
OBTAIN  PROCEDURE  POLICY  FOR  OBTAINING  EMPLOYMENT  RECORDS . 


REPORT  OF  INVESTIGATION 

PROPERTY  OF  U.S.  OFFICE  OF  PERSONNEL  MANAGEMENT  (IS) 
1900  E  ST,  NW,  WASHINGTON,  DC  20415-4000 
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NAME  MANNING,  BRADLEY  EDWARD 

ICASE  1  08F18704 

IPAGE  3 

DATES  OF  INVESTIGATION  10/16/07  - 

■  11/28/07  |  SID  6885  |  ORG  ID  C49  | 

REPORT  1  02 

**♦*  END  OF  REPORT 
TRANSMITTED:  11/28/07 


PRINTED:  01/16/08 
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NAME  MANNING,  BRADLEY  EDWARD  I  CASE  I  08F18704  | PACX  1 


DATES  OF  INVESTIGATION  11/02/07  -  11/09/07  I  SID  7296  |  ORG  ID  A06  |  REPORT  »  01 


TESTIMONIES 


ITEM:  023 

NAME  THE  WORK  NUMBER,  STARBUCKS  OOFFEE  COMPANY 
PERSONNEL  RECORD 
OBTAINED  BY  INVESTIGATOR 
TELEPHONE  TESTIMONY 

ACCEPTABLE 

NAME  VERIFIED  SSN  VERIFIED  DOB  NOT  SHOWN  POB  NOT  SHOWN 

EMPLOYMENT  DATES  01/07  -  10/07 
STATUS  NOT  SHOWN 
WORKSITE  ADDRESS  NOT  SHOW 
POSITION  BARISTA 
REHIRE  STATUS  NOT  SOWN 
EMPLOYMENT  STATUS  CHANGE  NOT  SHOWN 

ITEM:  023  INVESTIGATOR'S  NOTE  SOURCE:  002 

RECORD  INFORMATION  OBTAINED  FROM  THE  WORK  NUMBER  VIA  THE  INTERNET. 


****  END  OF  REPORT *  **** 
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DATE:  02/02/12 


REQUESTOR  ID:  F07  K115 
PAGE:  1 


UNITED  STATES  OFFICE  OF  PERSONNEL  MANAGEMENT 
INVESTIGATIONS  SERVICE 


CASE  CLOSING  TRANSMITTAL 


CLOSED:  10/02/2-007 


CASE  #:  70696500  TYPE/SERVICE:  ENTNAC  -  PRT 
EXTRA  COVERAGE: 

NAME:  BRADLEY  EDWARD 

SSN:  DOB:  *NMfl987  POSITION: 


SON:  A02M 
COMMANDER 
BALTIMORE  MEPS 

850  CHISHOLM  AVENUE,  STOP  2995 
FT  MEADE,  MD  20755 


SOI:  DD7 0 

DEPARTMENT  OF  DEFENSE 
HQ  USMEPCOM 
ATTN:  MOP -AD 
2834  GREEN  BAY  ROAD 
NORTH  CHICAGO,  IL  60064 


AGENCY  DATA: 

OPM  ADJUDICATION:  F  -  NO  ISSUES  -  REVIEW  LEVEL  1 

THE  ITEM  INFORMATION  SUMMARIZED  BELOW,  AND  ANY  REPORTS  OF 
INVESTIGATION,  INQUIRY  FORMS  AND/OR  OTHER  ATTACHMENTS  WITH  THIS 
TRANSMITTAL,  COMPLETE  THE  INVESTIGATION  REQUESTED  ON  THE  PERSON 
IDENTIFIED  ABOVE. 


THIS  CASE  HAS  BEEN  ELECTRONICALLY  TRANSMITTED  TO  THE  AGENCY 


******************************  ITEM  INFORMATION  ****************************** 

ITM  TYPE  ITEM  IDENTIFICATION/LOCATION  CM  RESULTS 

**★  '“****  ******************************************  **  *********************** 

A01  SII  L  NO  RECORD 

B01  FBIF  L  NO  RECORD 


L  NO  PERTINENT 
L  NO  RECORD 


C01  FBIN 
D01  DCII 


**********-*************  END  CASE  CLOSING  TRANSMITTAL  *********************** 


Oo 


PRINTED:  02/02/2012 
REQUESTOR  ID:  F07  K115 

UNITED  STATES  OFFICE  OF  PERSONNEL  MANAGEMENT 
INVESTIGATIONS  SERVICE 
WASHINGTON,  DC  20415 

Certification  of  Investigation 


CLOSED:  10/02/2007 

SUBMITTING  OFFICE:  SON  -  A02M  SECURITY  OFFICE:  SOI  -  DD70 

DEPARTMENT  OF  DEFENSE 

HQ  USMEPCOM 

ATTN:  MOP -AD 

2834  GREEN  BAY  ROAD 

NORTH  CHICAGO,  IL  60064-3094 

NAME:  MANNING,  BRADLEY  EDWARD 


SSN:  DOB:  flpfc/1987  POSITION: 

CASE  TYPE:  ENTNAC  OPM  CASE  #r  706^6500 

EXTRA  COVERAGE: 

POSITION  CODE  :  / 

SCHEDULED  DATE:  09/26/2007 
INVESTIGATION  CONDUCTED  FROM:  7 


THIS  CERTIFIES  THAT  A  BACKGROUND  INVESTIGATION  ON  THE  PERSON  IDENTIFigi)  ABOVE, 
HAS  BEEN  COMPLETED.  THE  RESULTS  OF  THIS  INVESTIGATION  WERE  SENT  TO  THE  SECURITY 
OFFICE  FOR  A  SECURITY/SUITABILITY  DETERMINATION. 


AGENCY  CERTIFICATION:  THE  RESULTS  OF  THIS  INVESTIGATION  HAVE  BEEN  REVIEWED,  AND 
A  FINAL  DETERMINATION  HAS  BEEN  MADE. 


AGENCY  CERTIFYING  OFFICIAL 


FILE  THIS  CERTIFICATE  ON  THE  PERMANENT  SIDE  OF  THE  PERSON'S  OFFICIAL  PERSONNEL 
FOLDER  AFTER  THE  FINAL  AGENCY  DETERMINATION  IS  MADE. 


o  o 


UNITED  STATES  OF  AMERICA 


Manning,  Bradley  E. 

PFC,  U.S.  Army, 

HHC,  U.S.  Army  Garrison, 

Joint  Base  Myer-Henderson  Hail 
Fort  Myer,  Virginia  22211 


)  Prosecution  Motion 

) 

)  for  Preliminary  Ruling  on 

)  Admissibility  of  Evidence 

)  (Business  Records) 

) 

)  Enclosure  4 

) 

)  22  June  2012 


1 


ATTESTATION  CERTIFICATE 

This  document  is  intended'wcneet  the  requirements  set  forth  in  Milita^Xules  of  Evidence  Rule  J 
902(1 1),  addressing  certified  records  of  regularly  conducted  activity. 


I  swear  or  affirm  that  each  of  the  following  is  true  regarding  the  attached  records,  to  the  best  of 
my  knowledge  and  belief: 

1 .  lam  the  custodian  of  these  records,  or  I  am  an  employee  familiar  with  the  manner  and 
process  in  which  these  records  are  created  and  maintained,  by  virtue  of  my  duties  and 
responsibilities; 

2.  The  records  were  made  at  or  near  the  time  of  the  occurrences  of  the  matters  set  forth  by 
or  from  information  transmitted  by,  people  with  knowledge  of  these  matters; 

3.  The  records  were  kept  in  the  course  of  regularly  conducted  business  activity; 

4  It  was  the  regular  practice  of  the  business  activity  to  make  the  records;  and 

5.  The  records  are  a  true,  accurate,  and  complete  copy  of  the  original  documents 


List  of  attached  records: 

l.  roa*c*L.  ftese/toi-noA  ^  SW«rr  rw  vcr, 

z,  j:e-T  f  |V) 


Organization  2j&i0~ 

(46?  DA  £rJ-  (  0Af>£-t*pr)  VJbff.OC-.  o3od 

S>9"*V  A j 

Date  w 

l\  'ZfsjrJc  'Z. o/  2-" 

Print  or  Type  Name  \J 

faiPH  £. 

Title 

t  1  t-)  /  \SlS>'CrJ 

Business  Telephone  \ 

-703  55/y 

Business  Address 

As  /4^0J^ 

Subscribed  and  sworn  to  before  a  notary  public,  this  //  day  of  _ ,  20  Q-, 


|  My  commission  expires  on: 

Pe/z  /o  Cite  /OWA 
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UNITED  STATES  OF  AMERICA 
v. 

Manning,  Bradley  E. 

PFC,  U.S.  Army, 

HHC,  U.S.  Army  Garrison, 

Joint  Base  Myer-Henderson  Hall 
Fort  Myer,  Virginia  22211 


J 

)  Prosecution  Motion 

) 

)  for  Preliminary  Ruling  on 

)  Admissibility  of  Evidence 

)  (Business  Records) 

) 

)  Enclosure  5 

) 

)  22  June  2012 
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CUTEST ATION  CERTIFICATE 


This  document  is  intended  to  meet  the  requirements  set  forth  in  Military  Rules  of  Evidence  Rule 

902(1 1),  addressing  certified  records  of  regularly  conducted  activity. 


j  |  swear  or  affirm  that  each  of  the  following  is  true  regarding  the  attached  records,  to  the  best  of 
!  my  knowledge  and  belief: 

I 

i  1 .  I  am  the  custodian  of  these  records,  or  I  am  an  employee  familiar  with  the  manner  and  I 

process  in  which  these  records  are  created  and  maintained,  by  virtue  of  my  duties  and  | 
i  responsibilities; 

1  2.  The  records  were  made  at  or  near  the  time  of  the  occurrences  of  the  matters  set  forth  by  j 

or  from  information  transmitted  by,  people  with  knowledge  of  these  matters;  i 

3.  The  records  were  kept  in  the  course  of  regularly  conducted  business  activity; 

4.  It  was  the  regular  practice  of  the  business  activity  to  make  the  records;  and 

5.  The  records  are  a  true,  accurate,  and  complete  copy  of  the  original  documents. 


List  of  attached  records: 

'OVD-il.  'TWO 

V/er  1 

^43-3>^F|0  VerA-  Lessor  rWs 

WrF  FXC-ES  rdA/vlFD 

,r+P 

Organization 

3  os*  CN 

\  Signature^ 

j 

Date 

/3  do/  2- 

|  {VirrtprType  Name 

Title 

3CF|C  Cc^r\e<L  CUief 

Business  Telephone 

5o )C' 

!  Business  Address 

T  <  H  i At 

1  ic  -p 

The  attached  record  consists  of  '  ^  -PaoesTL — files). 

Subscribed  and  sworn  to  before  a  notary  public,  this*' 

v  .20 it- 
— : - 

;  Notary  Public  A  j  1 

i  4.Ut  (  1 Mi.  S(rl  uj  Amj/  !  _ 

1 

A^VOC^E 
[  UNITED  STATES 
l  ARMY  J 

> 

X) 

~yri 

© 

UNITED  STATES  OF  AMERICA 
v. 

Manning,  Bradley  E. 

PFC,  U.S.  Army, 

HHC,  U.S.  Army  Garrison, 

Joint  Base  Myer-Henderson  Hall 
Fort  Myer,  Virginia  22211 


)  Prosecution  Motion 

) 

)  for  Preliminary  Ruling  on 

)  Admissibility  of  Evidence 

)  (Business  Records) 

) 

)  Enclosure  6 

) 

)  22  June  2012 


1 


Attestation  certificatQ 


j  This  document  is  intended  to  meet  the  requirements  set  forth  in  Military  Rules  of  Evidence  Rule 

!  902(11),  addressing  certified  records  of  regularly  conducted  activity. 


i  swear  or  affirm  that  each  of  the  following  is  true  regarding  the  attached  records,  to  the  best  of 
my  knowledge  and  belief: 

1.  I  am  the  custodian  of  these  records,  or  I  am  an  employee  familiar  with  the  manner  and  ! 

process  in  which  these  records  are  created  and  maintained,  by  virtue  of  my  duties  and  I 

responsibilities;  | 

2.  The  records  were  made  at  or  near  the  time  of  the  occurrences  of  the  matters  set  forth  by  j 
or  from  information  transmitted  by,  people  with  knowledge  of  these  matters; 

3.  The  records  were  kept  in  the  course  of  regularly  conducted  business  activity; 

4.  It  was  the  regular  practice  of  the  business  activity  to  make  the  records;  and 

5.  The  records  are  a  true,  accurate,  and  complete  copy  of  the  original  documents. 


j  List  of  attached  records: 

^TuOeAoT  t\MU/4T»c 


Ft.*w  f oeF) 


\je 


V 


-l  Wc\v 


I  3  . 

i  Too  '■v-N 

|  3  ?SF/o-c3i 


i  Organization 

|  £CS  3  oG  tfc*  \  &  KJ 


Signature  •  , 

1  Date 

b  F<rQ  c)o!  3 — 

Prirft  orTyjpe  Name  ^  ^ 

Title 

3 £F  0cr^/v^,ri£€ 

!  Business  Telephone 

Business  Address 

5o>£-£  33-69^1 

j)Av>,S  KALU^  Pr  lAv+tHOCA  A  it 

j  The  attached  record  consists  of 

Daaes  (  3  files). 

;  Subscribed  and  sworn  to  before  a  notary  public,  this  day  of  (-£  jyLtorV 

i  My  commission  expires  on: 
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STUDENT  EVALUATION  PLAN  (SEP) 


COURSE: 

COURSE  TITLE: 
APPROVAL  DATE: 
IMPLEMENTATION  DATE: 
APPROVAL  AUTHORITY: 


SUPERSESSION  INFO: 
PROPONENT  SCHOOL: 


243-35F10  (V10) 

Intelligence  Analyst  Course 

01  December  2007 

01  December  2007 

Commander,  305*  Ml  Battalion 
111*  Ml  Brigade 

Fort  Huachuca,  Arizona  85613-7002 

This  SEP  Supersedes  Afl  Previous  Versions 

US  Army  Intelligence  Center  &  Fort  Huachuca 
Fort  Huachuca,  AZ  85613-7002 
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fl6i^i^or«ai«te  and  course  requirements  for  ft*  243-35F1Q, 


b.  This  SEP  identifies  the  requirements  for  course  tests  and  performance  standards,  genera) 
standards  (AR  350-1,  eta),  counseling,  retraining,  re-testing,  relief  from  course,  academic  performance 
ratings,  grievances,  and  redress  procedures. 


a  The  purpose  of  ft  is  course  is  to  train,  evaluate  and  certify  Solders  in  selected  skill  level  one  MOS 
related  tsftfcs. 


<L  Cochise  Community  College,  Storm  Vista,  Arizona  wrffl  award  college  semester  credit  hose  at 
completion  of  this  course.  The  American  Council  on  Education  (ACE)  recognizes  college  credits  earned, 
for  the  completion  of  this  course,  ft  deyee  completion  programs  at  other  colleges. 

e.  This  SEP  is  punitive.  Violations  of  this  SEP  may  be  punished  under  Art  92,  UCMJ  as  a  violation  of 
a  lawful  regulation 


2.  Individual  Course  Examinations  &  Performance  Objectives.  Student  evaluations  are 
performance-based.  A  detailed  rating  explanation  of  the  DA  1059,  Academic  Evaluation  Report  (AER)  is 
found  in  Paragraph  5  of  this  SEP.  Each  academic  evaluation  is  outlined  below  showing  the  Performance 
Objectives  which  are  tested,  and  the  minimum  test  standards  required  to  pass.  There  are  no  pre-testing 
procedures  in  the  35F1 0  course. 


Module  & 
Lesson  Plan 

Instruction 

Critical  Task  Trained 

Performance 

Objective 

Exam 

Standard 

DA  1059 
Block 

Module  A 
(Basic  Skills) 

36F1A02L 

Information 

Security 

1004 

A.  Annotate 
Classification  Markings 
to  Doeuments/Media 

S.  Apply  Procedures 
ClauMed^rAxmedon 

12/15 

12/15 

80% 

standard 

Item  12S 

Module  A 

36F1A03L 

Research, 

Writing,  and 
Rhetoric  (R3) 

1104.1105.14S7 

A.  Present  Intelligence 

Findings 

GO/NO 

GO 

100% 

standard 

Item 

12B,E,  A 

Module  A 

3SF1A04U 

Map  Reeding  and 

Symbology 

1000.1002,  1404.1180 

A.  Perform  Military 

Map  Reading 

Functions 

B.  Maintain  a  SITMAP 

C.  Maintain  an 

Incident  Overlay 

18/25 

6/8 

5/7 

74% 

standard 

Item  12A 
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Intelligence 

1150,1151,1152 

A.  Create  a  Modified 

4/5 

Item  12A 

Modui#  8 

Preparation  of  the 

Combined  Obstacle 

(0*6  Ska*) 

Battlefield  (Step 

2) 

Overlay  (MCOO)  for 
Phase  III  Operations 

35F1B02L 

B.  Create  a  Modified 
Combined  Obetade 
Overlay  (MCOO)  for 
Phase  rv  Operation* 

10/13 

C.  Determine  Weather 

8/10 

Effects  on  Operations 

79% 

standard 

Module  B 

intaiiigencs 

1156,  1202,  1458 

A.  Bufid  a  Threat 

8/10 

Item  12A 

Preparation  of  the 

Model  for  Phase  III 

35F1B03U 

Battiefteld  (Step 

3) 

Operations 

a  Bold  a  Threat 

Model  for  Phase  fV 

12/15 

Operations 

80% 

standard 

Module  B 

Intelligence 

1153,1154, 1458 

A.  Determine  Most 

(VII 

Item  12A 

Preparation  of  the 

Probable  Threat 

35FTB04L 

Battlefield  (Step 

Course  of  Action  for 

4) 

Phase  III  Operations 

a  Determine  Most 
Probable  Threat 

4/5 

Course  of  Action  for 
Phaee  IV  Operation* 

76% 

standard 

Module  C 

Intelligence. 

1050. 1057, 1501 

A.  Drat  an  ISR  Plan 

43/54 

Item  12E 

(TSR  &  TwgeBog 

SurueflUnce  and 

for  Phase  III 

Ska.) 

Reconnaissance 

(tSR) 

Operations 

35F1C01L 

RDraftanlSRPMn 
for  Phase  IV 

43»4 

Op*.**. 

80% 

standard 

Module  C 

Targeting 

1005. 1204 

A.  Identify  Elements  of 

the  Targeting  Process 

8/10 

Item  12E 

35F1C02L 

B.  Oonduct  Targeting 

24/33 

in  aPhes*  ill 

Operation 

20/25 

C.  Conduct  Targeting 
in*  Phase  iV 

Operation 

77% 

sandard 

Module  D 

Automated 

1053,1101,1102,  1601 

A.  Determine  best 

3/4 

(Capstone) 

Intalfigenoe 
System*  (AiS) 

multiple  choice 
question  correctly 

35F1D01L 

B.  Create  a  visual  tool 

In  Pathfinder 

GO-NO-OO 

Item  12AJD 

C.  Conduct  Map 

in 

Operation* 

D.  Display  the  Currant 

Situation 

2/3 

Module  D 

FTX 

1004,  1454 

A.  Produce  an 

GO-NO-GO 

Item 

Intelligence  Summary 

12A.B.C.D 

o 
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B.  Conduct  a  hHtey 
Briefing 

GO-NO-GO 

C.  Devetopari  toddert 
Overlay  and  HVT  Sat 

GO-NOGO 

O.  Perform  CotacSon 
Management  Opc 

GO-NO-GO 

100% 

standard 

a.  Standards  of  Conduct  Students  will  conduct  themselves  in  the  manner  expected  of  any  military 
professional.  This  indudes  demonstrating  law-abiding  personal  conduct  and  behavior,  both  on  and  off 
duty.  The  Commanding  General  of  the  US  Army  Intelligence  School  and  Center,  the  1 1 1th  Ml  Bde 
Commander,  or  the  305th  Ml  Bn  Commander  may  relieve  students  from  the  course  for  any  conduct  or 
behavior  that  violates  any  local,  state,  or  federal  law  (Induding  the  Uniform  Code  of  Military  Justice),  or  for 
any  conduct  or  behavior,  that  violates  any  Department  of  Defense  (DoD),  Department  of  the  Army,  or 
local,  regulation  or  policy.  This  indudes  integrity  (e.g.  cheating/plagiarism)  and  fraternization  issues  (e.g. 
senfor-subonSnate  or  student-cadre)  See  Paragraph  3j,  for  more  information  concerning  relief  actions. 

b.  Army  Physical  Fitness  Teat  (APFT)/ Weight  Control. 

(1)  Body  Composition  standards:  IAWTRADOC  Regulation  350-6,  accessions  standards  for  body 
composition  as  stated  in  AR  40-501 ,  paragraph  2-21  b,  apply  after  the  first  year  of  IET  Soldier’s 
adive  duty  service.  The  standards  of  AR  600-9,  table  2,  are  applicable  after  the  initial  year  of 
service.  Soldier’s  that  exceed  one  year  of  service  and  fail  to  meet  the  body  composition  standards 
IAW  AR  600-9,  table  2,  will  ship  to  gaining  unit  with  documentation  forwarded  to  include  the  flag 
(transferable)  Military  Occupational  Specialty  -  Transition  (MOS-T)  Soldiers  must  meet  the 
requirements  of  AR  600-9,  table  1  IAWTRADOC  Regulation  350-6  paragraph  3-40f  MOS-T  with 
temporary  profiles  which  prevent  completion  of  APFT  in  a  MOS  producing  course  will  not  be 
enrolled.  Soldiers  In  temporary  duty  (TDY)  and  return  status  that  do  not  meet  body  composition 
standards  prescribed  in  AR  600-9  will  not  attend  a  MOS  producing  course  and  will  be  returned  to 
their  home  station.  Soldiers  in  TDY  en  route  or  permanent  change  of  station  not  meeting  the 
prescribed  body  composition  standards  in  AR  600-9,  table  2,  will  not  be  allowed  to  attend  a  MOS 
producing  course.  These  Soldiers  will  be  attached  to  TRADOC  subordinate  commands,  pending 
clarification  of  assignment  instructions  for  follow-on  training. 

(2)  Army  Physical  Fitness  Test  (APFT):  IAW  TRADOC  Regulation  350-6,  paragraph  4- 3c  (3),  A 
diagnostic  APFT  is  administered  at  least  once  a  month  through  the  20th  week  of  training.  Phase 
V+  Soldiers  that  have  met  the  APFT  standards  for  graduation  will  take  the  APFT  IAW  AR  350-1 , 
paragraph  1-24.  A  record  APFT  is  administered  no  later  than  the  last  2  weeks  of  training,  to 
determine  if  the  Soldier  has  achieved  the  APFT  standards  for  graduation  (60  points  per  event;  ISO 
minimum  total  points)  Phase  IV,  V,  and  V+  IET  Soldiers  with  permanent  profiles  will  take  the  APFT 
within  the  limits  of  their  profile.  IAW  TRADOC  Regulation  350-6,  paragraph  4-3c  (4),  MOS-T 
Soldiers  must  pass  the  APFT  as  a  graduation  requirement  for  a  MOS  producing  school.  The 
Soldier's  Company  Commander  may  direct  any  Soldier  to  weigh-in  at  any  time  during  the  course, 
IAW  AR  600-9. 

(3)  Soldiers  who  meet  academic  course  requirements,  but  fail  to  meet  the  physical  fitness  and 
height/weight  standards  wil  not  be  removed  from  the  course,  nor  will  they  be  required  to  re-attend 
the  course  If  all  other  course  requirements  are  met  Instead,  soldiers  will  complete  training  and 
their  DA  form  1059  wiH  be  annotated  to  reflect  their  performance. 
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^  Soldiers  who  fei  to  meet  the  APFT  standards  will  be  considered  an  academic  course 
graduate,  but  Item  ll.cdf  their  DA  form  1058  wil  be  marked  failed  to  achieve  course  standards 
and  fam  t4  w0  be  marked  fefled  to  meet  APFT  standards. 

I)  Soldiers  who  fail  to  meet  the  body  fat  composition  standards  of  AR  600-9  will  be  considered 
an  academic  course  graduate,  but  item  ll.c.  of  their  DA  form  1059  be  marked  marginally 
achieved  course  standards  and  item  14  will  be  marked  failed  to  meet  body  fat  composition 
standards. 

iii)  Soldiers  who  fail  to  meet  the  Army  standards  for  both  the  APFT  and  body  fat  composition  will 
be  considered  an  academic  course  graduate,  but  item  ll.c  of  their  DA  form  1 059  will  be  marked 
marginaly  achieved  course  standards  and  item  14  will  be  marked  failed  to  meet  APFT  standards 
and  failed  to  meet  body  fat  composition  standards. 

c.  Soldiers  who  fall  to  meet  the  APFT  and  weight  control  Standards,  their  DA  form  1059  and 
graduation  certificate  will  not  be  held  at  the  institution.  Previously  held  DA  form  1059s  and  graduation 
certificates  will  be  released  to  the  soldier's  unit  IAW  this  message.  Unit  Commanders/Command 
Sergeants  Major  are  expected  to  counsel  soldiers  and  take  appropriate  actions  to  correct  deficiencies  for 
aM  soldiers  failing  the  APFT  and/or  height/weight  standards  at  institutional  training.  This  policy  does  not 
apply  to  Initial  Military  Training  Soldiers  (IMT).  Rules  governing  APFT  and  Weight  Control 
requirements  are  contained  In  TRADOC  Regulation  350-6. 

d.  Standards  of  Responsibility  and  Accountability. 

(1)  Students  will  property  maintain  and  secure  all  government  issued  equipment.  Loss  or  damage 
to  any  government  issued  equipment  may  result  in  a  Financial  Liability  Investigation  of  Property  Loss.  If 
the  student  is  found  to  be  at  fault,  the  actions  could  result  in  a  statement  of  charges,  UCMJ  action,  and 
possible  relief  from  the  course. 

(2)  Students  wil  property  maintain  and  secure  all  classified  information  and  material,  if  *  student 
faUs  to  property  maintain  or  secure  classified  Information  or  materials,  the  security  violation  will  be 
reported  to  proper  investigative  command  and  will  be  handed  accordingly  IAW  AR  380-5. 

(3)  If  the  student  obtains  a  physical  profile  that  interferes  with  his/her  completion  of  the  course, 
academically  or  physically,  the  student  may  be  recycled,  or  may  be  merficaity  removed  from  the  course 
entirely.  The  student  may  apply  for  readmission  to  the  35F10  course  at  a  later  dale 

e.  Required  Attendance.  All  instruction  is  considered  critical.  Absence  from  any  training  wil  have  a 
negative  effect  on  the  student's  ability  to  achieve  the  training  objectives.  Approval  to  miss  any  portion  of 
the  course  for  any  length  of  time  must  be  coordinated  and  approved  by  the  Course  Manager  or  his/her 
designee.  The  student  is  responsible  for  obtaining  notes  on  all  missed  course  material.  A  Soldier  may  be 
considered  for  administrative  recycle  if  they  miss  7  consecutive  or  15  cumulative  academic  hours.  The 
35F10  Course  OIC  will  consider,  on  a  case-by-case  basis,  any  recycle  action(s)  for  Soldiers  who  miss 
academic  hours. 

f.  Remedial  Training  and  Retesting.  An  initial  test  failure  will  resuit  in  retraining  within  24  hours  and 
one  reexamination.  As  an  exception  to  policy,  the  35F10  Committee  OIC  may,  when  extraordinary 
circumstances  are  present,  allow  a  Soldier  a  second  retest.  Such  extraordinary  circumstances  must 
dearly  demonstrate  that  the  Soldier’s  failure  was  through  no  fault  of  Ns/her  own.  The  burden  of  proof 
falls  upon  the  Soldier.  The  35F1 0  Course  NCOIC  will  coordinate  the  reexamination  dates  and  schedules 
for  all  reexaminations. 
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(1)  IAW  Company  D  and  Company  C  Standard  Operating  Procedures  (SOP),  Soldiers  that  fail 
an  exam  will  be  placed  on  Academic  Probation  until  they  pass  the  next  Initial  examination.  Soldiers  who 
are  recycled  per  a  retest  failure  will  remain  on  Academic  Probation  until  they  pass  the  next  examination, 
which  caused  them  to  recycle.  IAW  paragraph  4c  of  this  SEP,  instructors  will  counsel  all  Soldiers  who  fail 
an  exam  and  inform  them  of  Academic  Probation,  mandatory  remedial  training  and  study  hail 
requirements.  The  counseling  session  will  outline,  specifically,  the  appropriate  actions  to  follow. 

L  Recycle  Actions.  This  refers  to  being  removed  from  the  current  class  and  being  placed  In  the  next 
avaHabie  data  in  foe  instruction  cycle 

(t)  The  Battalion  Commander  is  foe  approval  authority  for  a  student’s  initial  recycle. 


(2)  An  academic  recycle  will  occur  if  a  Soldier  fails  a  retest  IAWTR  350-18. 

0)  An  stfodnistrsfote  reeyd»may«ec^forreasom  oarer  than  academic  reasons  ft.e  madfeai. 
discipline,  efe) 

(4)  As  stated  earlier,  a  Sokfer  may  be  considered  for  administrative  recycle  if  they  miss  7 
consecutive  or  15  cumulative  hours  of  academic  time.  The  35F  Course  OIC  wifl  consider,  on  a  case-by¬ 
case  basis,  any  recycle  action(s)  for  Soldiers  who  miss  more  than  7/15  academic  hours. 


(5)  The  35F  Course  OiC  qir  designated  representative  wM  make  the  determination  as  to  whfch 
pM»offoAu3ticfofoeS6i(Ser«i«tofdc^dadi^.  Students  are  respohsfole  for  ail  course  material  in 
foe  new  (recyefed)  das*. 

j.  Relief  Actions.  Students  must  attend  all  class  sessions,  complete  all  assignments,  and  conduct 
themselves  in  a  manner  expected  of  a  Soldier  or  Noncommissioned  Officer  The  305*1  Ml  Bn 
Commander  will  review  foe  recommendation  of  the  Instructor,  the  35F  Course  OIC/NCOIC,  and  the 
student's  Chain  of  Command.  Only  the  305fo  Ml  Bn  Commander  may  relieve  Soldiers  from  the  course 
for  fating  to  meet  academic  standards  or  administrative  reasons,  which  include  misconduct. 

(1)  Academic  Relief.  Academic  relief  occurs  when  the  Soldier  fails  to  meet  the  acaderruc 
standards  set  forth  in  this  SEP 

(2)  Administrative  Relief.  Administrative  relief  occurs  under  circumstances,  which  do  not  merit 
academic  relief,  but  which,  otherwise  support  one  or  more  of  foe  following  conclusions: 

(a)  The  Soldier's  personal  conduct  is  such  that  the  Soldier's  continuation  in  the  course  e  not 

justified. 


(b)  The  Soldier's  continuation  in  foe  course  wi«  be  counter  productive  to  the  interests  of  other 
Setters  in  foe  class. 

(e)  it  ts  extremely  unlikely  that  foe  Soldier  can  successfully  meet  foe  standards  established 
forgtaduaboa  Exawptes  of  ctesataiances  that  may  serve  as  a  basis  for  admfoistretive  rafisf  incliide,  but 
arendtiivated  to,  foe  fotiowingc 

1)  fctisconduct.  Relief  for  misconduct  occurs  when  the  Sokfier  engages  in  conduct  or 
behavior  that  violates  law,  regulation,  or  poticy  (see  paragraph  4a  of  this  SEP).  No  formal  adjudication  of 
gurtt  by  a  military  or  civilian  court  or  by  a  commander  under  Article  15,  UCMJ  is  necessary  to  support 
relief  under  this  paragraph. 

2)  Exceeding  foe  body  fat  standards  of  AR  800-9,  or  fails  to  pass  APFT  IAW  AR  350-1. 
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(d)  Based  upon  the  circumstances  of  the  case,  the  30«h  Battalion  Commander  may  drect 

ikwM  peregrine!  actions  ~to  fryfludy 

1)  Reassignment  for  specific  Ml  MOS  training. 

2i  RteesdffWfcol  for  training  in  another  Ml  MOS  of  the  Soldtaf s  choosing  (based  on 
Sokfer's  quaSBcatons  and  the  needs  of  the  Army). 

3)  Reassignment  for  traintog  In  a  specific  non-MI  MOS  or  CMF. 

4) .  Reassignment  fortraining  in  another  MOS  and  CMF  of  the  Sokfer'a  choosing  (based 
on  Solder's  qualifications  and  the  needs  of  the  Army). 

5)  Return  to  parent  unit  (If  TDY  and  return)  or  follow-on  assignment  1AW  the  needs  of  the 
Army  (if  TOY  en  route). 

6)  Separation  from  active  duty;  termination  of  active  duty  training,  or  other  action  as 

appropriate. 


(e)  Returning  Students.  Soldiers  returning  to  the  course  after  an  administrative  break  in 
training  of  six  months  or  less  may  be  readmitted  IAW  TRADOC  priority  fill  standards  at  the  same  point  in 
the  course  they  achieved  previously.  Soldiers  with  a  break  greater  than  six  months  will  be  evaluated  for 
MOS  proficiency  through  testing  and  may  be  admitted  to  the  course  IAW  TRADOC  priority  fill  standards 
at  a  point  determined  by  the  results  of  testing. 

(3)  Processing  Relief  Actions  and  Appeals.  The  35F  NCOIC  will  initiate  all  relief  actions  and 
process  them  through  the  appropriate  Company  to  305*  Ml  Bn  according  to  the  standards  found  in  AR 
350-1,  TRADOC  Regulation  350-18  and  Fort  Huachuca  Memorandum  600-8.  Soldiers  awaiting  a 
decision  on  a  relief  action  will  remain  in  the  class  and  participate  folly  in  all  training  events  except  tests.  If 
a  Soldier's  conduct  or  demeanor  is  disruptive  to  the  other  Soldiers,  immediate  removal  is  permissible. 

That  decision  rests  with  the  35F  Course  OIC  and  the  appropriate  Company  Commander. 

4.  Counseling.  Instructors  will  conduct  periodic  formal  counseling  sessions  with  Soldiers  throughout  the 
course  to  review  academic  progress  and  discuss  professional  development.  Additionally,  instructors  will 
complete  a  counseling  form,  DA  Form  4856-R-E,  for  every  Soldier  with  sustained  poor  performance.  For 
the  purposes  of  this  SEP  the  term  ‘negative*  counseling  relates  to  counsel ng  due  to  unacceptable 
behavior  or  conduct,  and  not  academic  issues  such  as  test  failures. 

a.  Instructors  wilt  formafty  counsel  SokHers  who  fall  to  meet  academic  standards  or  if  they  fail  to 
comply  wththe  Department  of  Defense  DiracSve  5500.7,  standards  sf  Conduct. 

b.  Instructors  will  formally  counsel  Soldiers  who  fall  to  be  at  their  appointed  place  of  duty  on  time. 
Soldiers  who  show  a  pattern  of  lateness  may  be  subject  to  UCMJ  or  other  Administrative  action  or 
considered  for  relief  by  the  Battalion  commander 

c.  instructors  will  formally  counsel  Soldiers  who  fail  a  section  or  module  of  a  performance  based 
evaluation  or  a  performance  evaluation  The  Soldier  must  attend  ail  mandatory  remecftal  training,  and  w# 
be  given  only  one  retest  for  a  foiled  evaluation  (see  Paragraph  3f  of  this  SEP). 

d.  Students  will  be  counseled  not  to  acquire  or  provide  unauthorized  test  assistance  before,  during,  or 
after  any  test,  except  as  instructed.  Students  wil  report  any  unauthorized  test  assistance  (before,  during, 
or  after  test  administration)  of  which  they  are  knowledgeable  to  their  course  instructors  or  the  next  leader 
in  their  chain  of  command. 
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5.  Academic  Evaluation  Reports  (AER).  All  MOS-T  Soldiers  will  receive  a  DA  1059,  Academic 
Evaluation  Report  (AER),  IAW  AR  623-3,  paragraph  3-52  and  TRADOC  Regulation  350-6,  paragraph  3-9, 
3-26,  Appendix  F.  The  instructor  will  evaluate  the  Solder’s  academic  performance  and  record  It  on  a 
counseling  statement  and  on  the  Academic  Evaluation  Report  (AER).  All  duties  and  responsibilities  at 
the  Company  and  in  the  classroom  may  be  used  to  create  bullets  on  the  AER.  Evaluation  ratings  are 
earned  according  to  the  following: 

a.  Performance  Summary,  AER  Block  11. 

(1)  ‘Exceeded  Course  Standards.”  Solder's  whose  overall  course  achievement  is  significantly 
above  the  standards  of  toe  course.  This  is  limited  to  toe  top  20%  of  toe  class  IAW  DA  Pam  623-3.  To 
exceed  course  standards,  at  a  minimum  a  Sokfier  must: 

(a)  Earn  4  "SUPERIOR"  rating*,  and  no  "UNSATISFACTORY"  ratings  m  block  12  of  toe  AER. 

(b)  Receive  no  negative  counseling  statements. 

(c)  Meet  height  and  weight  standards  IAW  AR  600-9. 

(d)  Meet  APFT  standards  IAW  AR  350-1  and  FM  21-20. 

(2)  ‘Achieved  Course  Standards.”  Solders  who  achieve  overall  acceptable  course  standards. 
To  achieve  course  standards,  toe  Soldier  must: 

(a)  Earn  at  least  a  "SATISFACTORY"  rating  in  each  rated  item  listed  in  Block  12  of  toe  AER. 

(b)  Receive  no  more  than  two  negative  counseling  statements. 

(c)  Meet  height  and  weight  standards  LAW  AR  600-9. 

(d)  Meet  APFT  standards  IAW  AR  350-1  and  FM  21-20. 

(3)  ‘Marginally  Achieved  Course  Standards."  Soldier’s  who  achieve  with  difficulty,  toe 
minimum  acceptable  course  standards  A  Soldier  will  marginally  achieve  course  standards  if  any  of  toe 
following  apply 

(a)  Receive  no  more  than  four  negative  counseling  statements. 

(b)  Meet  height  and  weight  standards  IAW  AR  600-9. 

(c)  Meet  APFT  standards  IAW  AR  350-1  and  FM  21-20. 


(4)  ‘Failed  to  Achieve  Course  Standards."  A  Soldier  wiH  fafl  to  achieve  course  standards  rf  any 
of  toe  following  apply: 

(a)  Earns  a  final  "UNSATISFACTORY"  rating  in  any  rated  area  listed  in  block  12  of  toe  AER. 
If  a  Soldier  faBs  into  this  category,  a  recommendation  for  academic  relief  will  be  forwarded 
thru  toe  appropriate  Company  Commander,  to  toe  305th  Ml  Bn  Commander  for  relief 
consideration. 

(b)  Receive  five  or  more  negative  counseling  statements. 


(c)  Fan  to  meet  height  and  weight  standards  LAW  AR  600-9,  paragraph  3-40f. 


o 
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(d)  350-1  and  FM  21 -20  (referents  TRADOC  Reg. 

b.  Demonstrated  Abilities,  AER  Block  12: 

(1)  Item  12a  •  Written  Communication: 

(a)  SUPERIOR  -  a  Soldier  may  receive  a  "SUPERIOR"  rating  if  he/she  earns  a  minimum 
passing  score  of  20%  above  the  minimum  passing  requirement  on  all  initial  evaluations  IAW  the 
evaluation  sheets  used  to  evaluate  written  communication  skills,  as  outlined  in  paragraph  2,  Individual 
Course  Examinations  &  Performance  Objectives,  of  this  SEP 

(b)  SATISFACTORY  -  a  Soldier  may  receive  a  "SATISFACTORY"  rating  if  he/she  earns  at 
least  a  final  minimum  passing  score  LAW  the  evaluation  sheets,  used  to  evaluate  written  communication 
skills,  as  outlined  in  paragraph  2,  Individual  Course  Examinations  &  Performance  Objectives,  of  this  SEP. 

(c)  UNSATISFACTORY  -  a  Soldier  may  receive  an  ’UNSATISFACTORY"  rating  and  be 
recommended  for  relief  from  the  course  rf  he/she  fails  to  meet  the  minimum  passing  score  IAW  the 
evaluation  sheets,  used  to  evaluate  written  communication  skite  as  ouflined  in  paragraph  2,  Indivictual 
Course  Examinations  &  Performance  Objectives,  of  this  SEP. 

(2)  Item  12b  •  Oral  Communication: 

(a)  SUPERIOR  -  a  Soldier  may  receive  a  "SUPERIOR"  rating  if  he/she  earns  a  minimum 
passing  score  of  20%  above  the  minimum  passing  requirement  on  all  initial  evaluations  IAW  the 
evaluation  sheets  used  to  evaluate  oral  communication  skills,  as  outlined  in  paragraph  2,  Individual 
Course  Examinations  &  Performance  Objectives,  of  this  SEP. 

(b)  SATISFACTORY  -  a  Soldier  may  receive  a  "SATISFACTORY"  rating  if  he/she  earns  at 
least  a  final  minimum  passing  score  IAW  the  evaluation  sheets,  used  to  evaluate  oral  communication 
slate,  as  outlined  in  paragraph  2,  Individual  Course  Examinations  &  Performance  Objectives,  of  this  SEP. 

(c)  UNSATISFACTORY  -  a  Soldier  may  receive  an  "UNSATISFACTORY"  rating  and  be 
recommended  for  relief  from  the  course  If  he/she  fails  to  meet  the  minimum  passing  score  IAW  the 
evaluation  sheets,  used  to  evaluate  oral  communication  skills,  as  outlined  in  paragraph  2,  individual 
Course  Examinations  &  Performance  Objectives,  of  this  SEP 

(3)  Item  12c  -  Leadership  Ability: 

(a)  SUPERIOR  -  A  Soldier  may  earn  a  "SUPERIOR"  rating  if  while  participating  in  the  day-to- 
day  activities  as  a  student  and/or  while  serving  in  an  assigned  student  leadership  position  demonstrates 
"Superior  Army  leadership  abilities  and  characteristics  All  MOS-T  Soldiers  will  be  counseled  on  the 
minimum  standards  required  to  earn  "SUPERIOR"  on  their  DA  1059  (AER)  for  Leadership.  Other  such 
abilities  and  characteristics  are  those  outlined  in  FM  7-22.7,  The  Army  Noncommissioned  Officer  Guide, 
Ch.  3,  Leadership,  3-6  -  3-21 ,  and  FM  6-22,  Army  Leadership,  Appendix  A,  Leader  Attributes  &  Core 
Leader  Competencies,  in  the  categories  of  Values,  Attributes,  Skills,  and  Actions  (Be.  Know,  Do). 
Additionally,  the  soldier  may  receive  no  written  counseling  statements  for  failure  to  practice  the  Be,  Know, 
Do  principles  of  Army  Leadership  to  be  eligible  for  a  "SUPERIOR"  rating 

(b)  SATISFACTORY- A  Soldier  may  earn  a  "SATISFACTORY"  rating  if  while  participating  in 
the  day-to-day  activities  as  a  student  and/or  white  serving  in  an  assigned  student  leadership  position 
demonstrates  adequate  Army  leadership  abilities  and  characteristics.  Such  abilities  and  characteristics 
are  those  outlined  in  FM  7-22.7,  The  Army  Noncommissioned  Officer  Guide,  Ch.  3.  Leadership,  3-6-3- 
21,  and  FM  6-22,  Army  Leadership,  Appendix  A,  Leader  Attributes  &  Core  Leader  Competencies,  in  the 
categories  of  Values,  Attributes,  Skills,  and  Actions  (Be,  Know,  Do).  Additionally,  the  Soldier  may  receive 
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no  more  than  one  written  counseling  statement  for  torture  to  practice  the  Be,  Know,  Do  principles  of  Army 
Leadership. 


(c)  UNSATISFACTORY  -  A  Soldier  may  earn  an  “UNSATISFACTORY"  rating  and  be 
recommended  for  relief  from  the  course  if  while  participating  in  the  day-to-day  activities  as  a  student 
and/or  while  serving  in  an  assigned  student  leadership  position  fails  to  demonstrate  adequate  Army 
leadership  abilities  and  characteristics.  Such  abilities  and  characteristics  are  those  outlined  in  FM  7-22.7, 
The  Army  Noncommissioned  Officer  Guide,  Ch.  3,  Leadership,  3-6  -  3-21 ,  and  FM  6-22,  Army 
Leadership,  Appendix  A,  Leader  Attributes  &  Core  Leader  Competencies,  in  the  categories  of  Values, 
Attributes,  Skills,  and  Actions  (Be,  Know,  Do).  In  the  event  that  a  Soldier  receives  a  second  written 
counseling  statement  for  failure  to  practice  the  Be,  Know,  Do  principles  he/she  will  be  deemed  to  be  an 
"Unsatisfactory"  performer  for  Leadership  Ability. 

(4)  Item  12d  -  Contribution  to  Group  Work: 

(a)  SUPERIOR  -  A  Soldier  may  earn  a  "SUPERIOR"  rating  if  while  participating  in  the  day-to- 
day  activities  as  a  student  and/or  while  serving  in  an  assigned  student  leadership  position  demonstrates 
"Superior"  efforts  to  their  team  accomplishing  assigned  group  work  IAW  the  standards  provided  by  the 
respective  instructor.  Other  such  efforts,  abilities  and  characteristics  are  those  outlined  in  FM  7-22.7,  The 
Army  Noncommissioned  Officer  Guide,  Ch.  3,  Leadership,  and  FM  6-22,  Army  Leadership,  Appendix  A, 
Leader  Attributes  &  Core  Leader  Competencies,  in  the  categories  of  Values,  Attributes,  Skills,  and 
Actions  (Be,  Know,  Do).  Additionally,  the  soldier  may  receive  no  written  counseling  statements  for  failure 
to  contribute  to  group  work  or  the  dynamic  of  group  efforts  to  be  eligible  for  a  "SUPERIOR"  rating. 

(b)  SATISFACTORY  -  A  Soldier  may  earn  a  "SATISFACTORY"  rating  if  while  participating  in 
the  day-to-day  activities  as  a  student  and/or  while  serving  in  an  assigned  student  leadership  position 
demonstrates  adequate  efforts  to  their  team  accomplishing  assigned  group  work  IAW  the  standards 
provided  by  the  respective  instructor.  Such  efforts,  abilities  and  characteristics  are  those  outlined  in  FM 
7-22.7,  The  Army  Noncommissioned  Officer  Guide,  Ch  3,  Leadership,  and  FM  6-22,  Army  Leadership, 
Appendix  A,  Leader  Attributes  &  Core  Leader  Competencies,  in  the  categories  of  Values,  Attributes, 

Skills,  and  Actions  (Be,  Know,  Do).  Additionally,  the  Soldier  may  receive  no  more  than  one  written 
counseling  statement  for  failure  to  contribute  to  group  work  or  the  dynamic  of  group  efforts 

(c)  UNSATISFACTORY  -  A  Soldier  may  earn  an  "UNSATISFACTORY"  rating  and  be 
recommended  for  relief  from  the  course  if  while  participating  in  the  day-to-day  activities  as  a  student 
and/or  while  serving  in  an  assigned  student  leadership  position  fails  to  demonstrate  accomplishment  of 
assigned  group  work  or  fail  to  participate  towards  the  completion  of  assigned  tasks  Such  abilities  and 
characteristics  are  those  outlined  in  FM  7-22.7,  The  Army  Noncommissioned  Officer  Guide,  Ch.  3, 
Leadership,  and  FM  6-22,  Army  Leadership,  Appendix  A,  Leader  Attributes  &  Core  Leader 
Competencies,  in  the  categories  of  Values,  Attributes,  Skills,  and  Actions  (Be,  Know,  Do).  In  the  event 
that  a  Soldier  receives  a  second  written  counseling  statement  for  failure  to  contribute  to  group  work  or  the 
dynamic  of  group  efforts,  he/she  will  be  deemed  to  be  an  "Unsatisfactory"  performer  for  Contribution  to 
Group 


(5)  Item  12e  -  Research  Ability: 

(a)  SUPERIOR  -  -  a  Soldier  may  receive  a  "SUPERIOR"  rating  if  he/she  earns  a  minimum 
passing  score  of  20%  +  above  the  minimum  passing  requirement  on  all  initial  evaluations  IAW  the 
evaluation  sheets  used  to  evaluate  research  ability,  as  outlined  in  paragraph  2,  Individual  Course 
Examinations  &  Performance  Objectives,  of  this  SEP 

(b)  SATISFACTORY-  a  Soldier  may  receive  a  "SATISFACTORY"  rating  if  he/she  earns  at 
least  a  final  minimum  passing  score  IAW  the  evaluation  sheets,  used  to  evaluate  research  ability  skills,  as 
outlined  in  paragraph  2,  Individual  Course  Examinations  &  Performance  Objectives,  of  this  SEP. 
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(c)  UNSATISFACTORY  -a  Soldier  may  receive  an  “UNSATISFACTORY*  rating  and  be 
recommended  for  relief  from  the  course  if  he/she  fails  to  meet  the  minimum  passing  score  IAW  the 
evaluation  sheets,  used  to  evaluate  research  ability  skills,  as  outlined  in  paragraph  2,  Individual  Course 
Examining  fr  Pecfcrmgngg  Objectives,  of  this  sep. 

6.  StMdirtOrigyamceaabd  Rad  rasa.  The  following  policies  and  procedures  have  been  established  to 
protect  Sewers’  rights  and  to  redtfy  Inconsistencies  In  foe  evaluation  of  Soldier  performance. 

a.  Grievances  that  are  purely  academic  in  nature  must  first  be  discussed  with  the  Senior  Faculty 
Advisor,  then  the  3SF10  Course  NCOIC  whose  decision  is  normally  final.  In  cases  where  discrimination 
or  violation  of  policy  may  be  involved,  the  Soldier  should  use  the  chain  of  command  up  to  the  305th  Ml  Bn 
Commander  to  seek  resolution  of  any,  and  all,  issues. 

b.  All  student  rebuttals  will  be  in  writing,  and  must  be  submitted  to  the  35F10  Course  NCOIC  within 
48  hours  of  the  initial  recycle/relief  notification  IAW  FH  Memorandum  600-8. 

c.  A  SokSer  may  seek  the  assistance  of  the  Inspector  General  (IG),  Judge  Advocate  General  (JAG) 
and  Unit  Chaplain  at  any  time.  The  Soldier  wll  Inform  their  chain  of  command  if  they  desire  to  see  any  of 
these  agencies  during  duty  time. 

7,  Student.  Academic  and  Inceitfivg  AYfflEfe 

a.  “Skill,  Tough,  Ready  Around  the  Clock”  (STRAC)  Program. 

1 .  Purpose:  STRAC  is  a  program  designed  to  recognize  students  who  excel  in  the  TOTAL 
SOLDIER  concept  by  exceeding  course  standards  and  military  standards.  The  STRAC  program  is  jointly 
administered  by  the  35F10  QIC  and  the  respective  training  company  commander  IAW  305*  Ml  Battalion 
Policy.  Soldiers  completing  all  three  requirements  of  the  STRAC  award  will  be  recommended  by  their 
Platoon  Sergeant  or  Drill  Sergeant  for  an  Army  Achievement  Medal  (AAM). 

2.  Components  of  the  STRAC  Award: 

a.  Skill 

i.  *S*  is  achieved  by  Soldiers  who  attain  academic  excellence  in  their  course 
of  Instruction.  Their  final  grade  point  average  (GPA)  has  placed  them  in  the  top  10  percent  of  all 
graduates  in  their  respective  classes.  A  35F 1 0  soldier  requires  a  minimum  GPA  of  94%  to  be  eligible  for 
the  *S*  portion  of  the  STRAC  award. 

L  A  Soldier  that  attains  the  necessary  GPA  to  qualify  for  the  ‘S'  Portion  is 
recommended  for  a  Battalion  Certificate  of  Achievement  unless  that  Soldier  completes  alt  three  portions 
of  the  STRAC  criteria  thereby  being  recommended  for  an  AAM. 

b.  Tousfi 

i.  T  is  achieved  by  Soldiers  who  attain  at  least  90  points  or  higher  in  each 
event  on  the  Army  Physical  Fitness  Test  (APFT).  An  extended  score  is  not  used  for  this  evaluation. 

8.  Solders  who  meet  criteria  for  the  T  portion  wffl  be  awarded  the  Army 

Physical  Fitness  Badge. 

c.  Ready  Around  the  Clock 

i.  ‘RAC*  is  awarded  to  those  Soldiers  who  appear  before  a  board  of  NCOS 
and  demonstrate  high  standards  of  military  bearing,  appearance  and  exceptional  knowledge  of  military 
subjects  and  currant  events. 

ii.  The  RAC  Board  will  select  Soldiers  for  recognition  under  the  STRAC 
program  Candidates  must  meet  the  following  qualifications  prior  to  appearing  before  the  board. 

1 .  Maintain  an  academic  GPA  of  94%  or  higher 
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2.  Scored  a  least  270  points  on  foeir  most  current  APFT 

&.  Banwnsfcaiteexcepifcoai  Intfiyiduaiacfaieyemant  of  non-academic 
IFT^irtTnItfrft  urtfch-##*  basic  vwpyirftaPs  end  drflN.  mf ydfahjiMr  afiwti 

4.  Have  no  record  of  dsdpfcnary  actions  white  assigned  to  the  305*1  Mi 
BN  as  verified  by  their  chain  of  command  (PSG,  Dffll  Sergeant,  1SG). 

ML  SckSersvrfto  am  recommended  by  the  RAC  Board  wfti  be  awarded  a 

8.  Challenging  Training.  There  is  no  test-out  policy  vwthin  the  35F10,  Intelligence  Analyst  Course. 

9.  Ability  Based  Training  Program  (ABTP).  The  ABTP  is  an  optional  accelerated  training  program 
designed  to  reduce  training  Time  on  Station  (TOS)  for  experienced  student  NCOs  and  Warrant  Officers 
(WO).  The  ABTP  reflects  an  intensive,  compressed  training  schedule  employing  low  Instructor  to  Student 
ratios.  The  ABTP  is  offered  subject  to  the  avaHabHIty  of  required  resources. 

a.  Students  who  meet  the  foliowing  criteria  are  etfgtole  to  participate: 

1.  Volunteer 

2.  Rank:  SSG  or  above 

3.  Military  Education:  BNCOC,  Battle  Staff,  or  above  and  WO  equivalent 

4.  Recommendation  of  the  35F1 0  Course  NCOIC 

5.  Approval  of  the  35F10  Course  OIC 

b.  Participants  are  subject  to  the  same  academic  and  administrative  provisions  specified  in  bis  SEP 

-W&i  the  ekcapHon  of  students  recycled  Iran  ABTP. 

10.  POC:  3SF10  Committee  Chief,  CW3  Hess.  James,  Phone  (520)  538-6428. 
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STUDENT  ACKN.OWlEPgM£NT  and  CONSENT  TQ  RELEASE 


I  have  received  a  copy  of  this  Student  Evaluation  Plan  for  the  243-35F1 0  (VI 0)  T actical  Intelligence 
Analyst  Course  35F1 0  and  I  understand  the  content  and  requirements  to  graduate  from  this  course.  I 
understand  that  my  performance  at  the  35F10  course  may  affect  my  future  assignments. 


Printed  Name:  _ 

Class  number 

Signafore  of  the  Instructor  _ 

(Note:  Th«  acknowledgment  must  be  comptetod  by  the  student  and  instructor  and  ultimately  filed  in  the 
student's  academic  fite) 


-13- 


© 


DEPARTMENT  OF  THE  ARMY 

111™  military  intelligence  brigade 

2520  Healy  Avenue 

FORT  HUACHUCA,  ARIZONA  85613-7002 


ATZS-TPM-E 


03  February  2012 


MEMORANDUM  FOR  RECORD 
SUBJECT:  Instructor  List 


1.  The  following  individuals  were  present  and  instructing  in  the  classroom  in  question 
during  14  March  2008  thru  14  August  2008  with  Class  243-35F1 0-027: 

•  Moul,  Troy 

•  Casey,  Caitian 

•  Wilbom  (unsure  of  the  proper  spelling),  Marvin 

2.  POC  for  this  information  is  CW3  Anthony  L.  Barnett  @  (520)538-6428  or 
anthonv.l.bamett.mil@mail.mil. 


/ 


EATC  Committee  Chief 


R2  Data  Raport  -  FOR  OFFICIAL  USE  ONLY 
Run  Data:  Wadrmday  January  18, 2012 

School:  301 

Claaa:  027  Piiaaa: 

Start  Data:  2008414-14  End  Data:  2008-08- 1  a 

Claaa  Flag: 

Total  Racorda:  30 


o 


p 

Raason 

* 

OS 

03 

SM 

004864614  M&CURDY  DAVID  C 
ANM  004823830  MACOOUGALL  SHANE  A 
ANM  026724818  MASIELLO  MICHAEL  F 
AP  080826324  GREEN  MICHAEL  R 
RNM  060704310  MCFALL  BRIAN  P 
RET  071720633  MARIN  ALEJANDRO 
ANM  086726285  WEIDENBORNER  DAVID  A 
ANM  187861208  LAWLESS  NICHOLAS 
ANM  213218570  MCQUERREY  ANDREW  R 
AEE  230264241  TAYLOR  HELENA 
ANM  247772009  MATHIS  KENNETHS 
AP  286312263  THOMAS  ROBERT 
ANM  348808126  LOCKLER  IAN  R 
GNM  369888013  KRENZKE  JOHN  P 
ANF  401376634  LOWRY  CASSANDRA  ANN 
AP  422843740  HANKS  DAVID  L  JR 
ANM  448080604  MANNING  BRADLEY  EDWARD 
RNM  483782208  LANDRY  ROMAN  DALE 
RNM  488286687  KJ08  CHRISTOPHER  R 
ANM  4000821 11  MILLER  TREVOR  R 
ANM  513026828  LIVINGSTON  JERAD  A 
AEE  618888031  FRAMNESS  ELMER  RONALD 
AEE  646834700  HUNT  RALPH  D 
ANF  662872078  FOSTER  JENNIFER  ELIZABETH 
RNM  676467644  LUM  JOSHUA  T 
AP  681618442  HERNANDEZBATISTA  JORGE  FRAN 
ANF  501171062  MAISONET  JESSICA 
ANM  602820688  LYNCH  DOUGLAS 
RNM  600161310  LUCENA  LUISA 
ANM  803621882  MEADOWS  COLMAN  J 
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35F1 

35F1 

38F1 

35F1 

36F1 

0881 

35F1 

36F1 

35F1 

36F3 

35F1 

02A1 

36F1 

35F1 


36F1 

36F1 

38F1 

35F1 

36F1 

35F2 

35F1 

35F1 

36F1 

36F1 

38F1 

36F1 

35F1 

36F1 


o 


o 


o 


COO  2IDG2  UNIT  15041 
51330-1  Pueblo  Cl 
0004  CSSUSTBDE  REA 
1000 

104  MARGARET  DRIVE 
HHC  2-326  AIR  2  BCT 
48034  Bufter  81 
CMR  402  2101 
0002  IN  HHC  B  MOB 
C  CO  1  BN  1ST  SPVMAR  T 
504  VICKS  LANDWG 
CMS  467  box  4786 
4821  W  BURNS  RD 


APO 

Fort  Hood 
FT  HOOD 

EAST  MEADOW 
Ft  Bragg 
FI  Hood 
APO 
APO 

FT  BRAGG 

APOPKA 

APO 

COLEMAN 


AP  962580000 
TX  785440000 
TX  003420000 
AL  111110000 
NY  115540000 
NC  283100000 
TX  765440000 

AP  062580000 
NC  283100000 
FL  327120000 
AE  000980000 
Ml  486180000 


G2  Fusion  Analyst 
tateHgence  analyst 
BDE  S2  NCOIC 
INTEL 
S2 

InteMgence  Analyst 
PFC 

STUDENT 
PLATOON  SGT 
INTELL  ANALYST 
INCOMING  PERSONNEL 
Intelligence  Analyst 
Intel  analyst 


NA 

125  SCOTT  RD 
1402  SELWORTHY  ROAD 
340  KEMPER 
12858  NE  87TH  ST 
01  0326  IN  BN  HHC 
0001  IN  INTEL  &  SUST 

04  0001  AR  HHC  BCT  1AD 
0045  Ml  CO  4  BDE  SBCT 
4238  KAIMANAHILA  ST 
0003  IN  SID  HOME  DE 


POTOMAC 

TROY 


KIRKLAND 
FT  BRAGG 
FT  RILEY 
FT  BUSS 
FT  BUSS 
FT  LEWIS 
HONOLULU 
FT  STEWART 


01  0032ARHHT  RSTA IBC  FT  CAMPBELL 

#733  CALLE  AUGUSTO  P  URB.  GUA  MAYAGUEZ 

175  OCONEE  WOODS  TRL  SHARPSBURG 


VA  111110000 
LA  714460000 
MO  20884 
MO  63370 
VBA  880338033 
NC  283100000 
KS  684420000 
TX  70016 
TX  790160000 
WA  064330000 
HI  96816 
GA  313140000 
VA  111110000 
KY  422230000 
PR  006820000 
GA  30277 


68p30 


INTEL  ANALYST 
INTEL  ANALYST 
INTELL  ANALYST 
Analyst 

INCOMING  PERSONNEL 
INCOMING  PERSONNEL 
INTELL  ANALYST 
INCOMING  PERSONNEL 

INTELLIGENCE  SERGEANT 
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CERTIFICATE  OF  AUTHENTICITY  OF  DOMESTIC  BUSINESS  RECORDS 

1,  Theresa  Robinson  attest  that  I  am  employed  by _ Defense  Information  Systems  Agency 

(DISA),  Chambersburg,  PA  17201  and  that  my  official  title  is _ Management  Analyst.  I  am  a 

custodian  of  records  for  _DISA  Field  Security  Operations  (FSO),  Chambersburg,  PA  17201 .  I 
certify  that  the  attached  records  are  the  originals  or  true  and  accurate  copies  of  the  originals.  1 
am  the  custodian  of  the  attached  records  consisting  of  2  CD(s).  I  have  provided  the 
following: 

•  DoD  IA  Awareness  version  7  (dated  October  2008) 

•  DoD  IA  Awareness  version  8  (dated  October  2009) 

Furthermore,  the  attached  documents  were  made  by,  or  from,  information  transmitted  by  a 
person  with  knowledge  of  the  events  recorded,  were  made  at  or  near  the  time  of  the  events 
recorded.  We  create  and  maintain  these  documents  in  the  regular  course  of  business  as  a  regular 
practice. 

This  certification  is  intended  to  satisfy  Military  Rule  of  Evidence  902(1 1). 


(Signature) 

Theresa  Robinson _ 

(Printed  Name) 

_13  July  2011  _ 

(Date) 

_ 1  Overcash  Avenue,  Chambersburg,  PA  17201 

(Address) 

_ 7 1 7-267-5696 _ 


(Phone) 


G 

UNITED  STATES  OF  AMERICA 
v. 

Manning,  Bradley  E. 
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HHC,  U.S.  Army  Garrison, 

Joint  Base  Myer-Henderson  Hall 
Fort  Myer,  Virginia  22211 


o 
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ATTESTATION  CERTIFICATE 


This  document  is  intended  to  meet  the  requirements  set  forth  in  Military  Rules  of  Evidence  Rule 
902(11),  addressing  certified  records  of  regularly  conducted  activity. 


I  swear  or  affirm  that  each  of  the  following  is  true  regarding  the  attached  records,  to  the  best  of 
my  knowledge  and  belief: 

1 .  I  am  the  custodian  of  these  records,  or  I  am  an  employee  familiar  with  the  manner  and 
process  in  which  these  records  are  created  and  maintained,  by  virtue  of  my  duties  and 
responsibilities; 

2.  The  records  were  made  at  or  near  the  time  of  the  occurrences  of  the  matters  set  forth  by 
or  from  information  transmitted  by,  people  with  knowledge  of  these  matters; 

3.  The  records  were  kept  in  the  course  of  regularly  conducted  business  activity; 

4.  It  was  the  regular  practice  of  the  business  activity  to  make  the  records;  and 

5.  The  records  are  a  true,  accurate,  and  complete  copy  of  the  original  documents. 


List  of  attached  records: 

Army  Training  and  certification  screenshot.pdf  (1  Page) 
Army  Training  and  certification  screenshot1.pdf  (1  Page) 


Organization 

\tf)\\co  TedyAoloj/'es  1/>C. 


Signature 


& 


Date 

3^  ?/r/;  Z.g/2 


Print  oKType  Name 

Dow  Zd+r-faes? 


Title 

XT 


Business  Telephone 

8l(-iLiZ.-£2SZ  *  >Sg 


Business  Address 


W  WJ+X  s-f-  Svtk  {co.Ac.** 


Subscribed  and  sworn  to  before  a  notary  public,  this  day  of  C 


,  20 


Jotary  Public 

••fwCL 


My  commission  expires  on: 

LORI  ANN  ARNOLD 


CoiOTtarton#  10432278 


© 
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<<  Bade 

User  Profile 

User  Name:  Bradley  Manning  f  edit  userl 

Personnel  Type:  Mlrtary 

Signal  CommanryfOO  Unit  Inactivated  Users 


HQ  Alignment  Unit 
ProWe  Assignment 
Assessment  Date: 
Proile  Stafos: 


Inactivated  Users 

General  tber  tvtewprofle  details] 

Not  Assessed 
Verified 


DoD  IA  Awareness  Training 


Date 

Type 

VerfiedBy 

05/ Sep/08 

Annual 

Ft  Gordon  DB 

31/00/09 

Annual 

Ft  Gordon  DB 

. . . . .  S 

1 

pu  * 

DoD  8570.01  Basefine  Certifications 


No  certifications  are  required  for  General  Users 


Army  Training  &  Certification 
Tracking  System 


EweD' 


«  Return  to  Profile 


Proffle  Details 


Relation  Date:  17/Sep/G9 

Signal  ComrnantyraO  Unit  ] 

HQ  Alignment  Unit 
Personnel  T*>e.  Mittary 

Security  OaaNfiolkrc 
Degree  Type:  None 

Phone  Number  31S772-73« 

Profile  Assignment  General  User 


last  Five  Profile  Changes: 


O 
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ATTESTATION  CERTIFICATE 


This  document  is  intended  to  meet  the  requirements  set  forth  in  Military  Rules  of  Evidence  Rule 
902(1 1),  addressing  certified  records  of  regularly  conducted  activity. 


I  swear  or  affirm  that  each  of  the  following  is  true  regarding  the  attached  records,  to  the  best  of 
my  knowledge  and  belief: 

1 .  I  am  the  custodian  of  these  records,  or  I  am  an  employee  familiar  with  the  manner  and 
process  in  which  these  records  are  created  and  maintained,  by  virtue  of  my  duties  and 


2.  The  records  were  made  at  or  near  the  time  of  the  occurrences  of  the  matters  set  forth  by 
or  from  information  transmitted  by,  people  with  knowledge  of  these  matters; 

3.  The  records  were  kept  in  the  course  of  regularly  conducted  business  activity; 

4.  It  was  the  regular  practice  of  the  business  activity  to  make  the  records;  and 

5.  The  records  are  a  true,  accurate,  and  complete  copy  of  the  original  documents. 


List  of  attached  records: 

IA  Virtual  Training.pdf  (1  Page) 


Organization 

fsj  A  £<^a)  ylX't' 


Signature 


— 


Print  or  Type  Name 
£y  a*  fiisll 


Title 


Business  Telephone 

Mlo  .  f®10 


Business  Address 

T^frd  UP  2l«*7 


Subscribed  and  sworn  to  before  a  notary  public,  this  11*  day  of  20J2-_. 

j  My  commission  expires  on: 


J 


U.S.  Army  Information  Assurance  Virtual  Training 


Con*r~iN«wU-strs 


ae»cMO»n»wu»*f 

Displaying  tests  for  bradley.mannlng 


O 


J 


Appellate  Exhibit  160 
Enclosure  10 
2  pages 

ordered  sealed  for  Reason  6 
Military  Judge’s  Seal  Order 
dated  20  August  2013 
stored  in  the  original  Record 
of  Trial 
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APPELLATE  EXHIBIT  1 hQ 
PAGE  REFERENCED: _ 

PAGE  OF _ PAGES 
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025-1 j-c I D6O9 


ATTESTATION  CERTIFICATE 


This  document  is  intended  to  meet  the  requirements  set  forth  in  Military  Rules  of  Evidence  Rule 
902(1 1 ),  addressing  certified  records  of  regularly  conducted  activity. 


I  swear  or  affirm  that  each  of  the  following  is  true  regarding  the  attached  records,  to  the  best  of 
my  knowledge  and  belief; 


1.  I  am  the  custodian  of  these  records,  or  I  am  an  employee  familiar  with  the  manner  and 
process  in  which  these  records  are  created  and  maintained,  by  virtue  of  my  duties  and 
responsibilities; 


2.  The  records  were  made  at  or  near  the  time  of  the  occurrences  of  the  matters  set  forth  by 
or  from  information  transmitted  by,  people  with  knowledge  of  these  matters; 


3.  The  records  were  kept  in  the  course  of  regularly  conducted  business  activity; 

4.  It  was  the  regular  practice  of  the  business  activity  to  make  the  records;  and 

5.  The  records  are  a  true,  accurate,  and  complete  copy  of  the  original  documents. 


List  of  attached  records: 


ftsser  MsY^vieMT  Prenyl 

(ferzm-tig  n>  f^c  as  of 

IS"  FeU  A- 


Organization 

US  (MZcEhir  a,(  secrild,  ofhup  ku,  aw  az  tmui 


Signature 


PrinTdr  Type  Name 


Business  Telephone 


AT 


Title 

U7WW6  CU&K 


Business  Address 

nfb  &e  pqsH  ccj?i£$&a> 


The  attached  record  consists  of  . 


Subscribed  and  sworn  to 


before  a  notary  public,  this  If)  day  of  ffilfllT .  20  12 


FOR  OFFICI 


My  commission  expires  on; 

ffltjfljse,  MlI  ft 


LAW  ENFORCEMENT 
SENSITIVE 


FOR  OFFICIAL  USE  ONLY 


JAMMS  Movement  Report  by  Person 


Generated  as  of  Feb  15  2012  12:15  GMT 

Total  records  returned:  204 


Full  Name 

Foreign 

National 

Last  4  digits 
ofSSN  or 

Ptfionnil 

Category 

Paraon  Is  In 
SPOT  (V/N)? 

Scan  Date 

Country 

Scan 

Location 

Scan  Location  Name 

Movement 

Direction 

Manning,  Bradley 

u.s. 

U.S.  Military 

N 

5/30/2010 

Iraq 

APOD 

LIBERTY  PAD 
mLITBOUNDl  BIAP 

Arrival 

Manning,  Bradley 

u.s. 

U.S.  Military 

N 

5/29/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

u.s. 

Citizen 

U.S.  Military 
Personnel 

N 

5/28/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 

N 

5/28/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

u.s. 

rmwn  1 

U.S.  Military 
Personnel 

N 

5/28/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S.  ] 

riti7Pn 

U.S.  Military 
Personnel 

N 

5/27/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

u.s. 

U.S.  Military 
Personnel 

N 

5/26/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

u.s. 

U.S.  Military 

N 

5/26/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

u.s. 

U.S.  Military 
Personnel 

N 

5/25/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

u.s. 

Citizen 

U.S.  Military 
Personnel 

N 

5/24/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

u.s. 

Citizen 

U.S.  Military 
Personnel 

N 

5/21/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

5/19/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

5/19/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

5/18/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

5/18/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

5/17/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 
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Manning,  Bradley 

U.S. 

U.S.  Military 

N 

5/17/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

5/16/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

5/15/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

5/15/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

5/15/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

5/14/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

5/14/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 

N 

5/13/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

5/13/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

5/12/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 

N 

5/12/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

5/11/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 
Personnel 

N 

5/11/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

5/10/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 
Personnel 

N 

5/10/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 

N 

5/8/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

5/7/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

5/6/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 
Personnel 

N 

5/6/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

5/5/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

5/4/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

5/3/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 

Personnel - 

N 

5/2/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 
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U.S.  Military 

N 

5/2/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

5/1/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

5/1/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

4/30/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

4/29/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

4/27/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

4/27/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

4/26/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

4/26/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

4/25/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

4/25/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel 

N 

4/24/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel 

N 

4/24/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel 

N 

4/23/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel 

N 

4/22/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel 

N 

4/22/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel 

N 

4/22/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel 

N 

4/22/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel 

N 

4/21/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel 

N 

4/21/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

4/21/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel 

N 

4/21/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel - 

N 

4/20/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

4/2/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

4/1/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

4/1/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

3/29/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

3/29/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

3/28/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

3/28/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

3/28/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

3/27/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel 

N 

3/27/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel 

N 

3/26/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel 

N 

3/26/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel 

N 

3/24/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel 

N 

3/24/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel 

N 

3/23/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel 

N 

3/23/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel 

N 

3/22/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel 

N 

3/22/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

3/21/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

3/21/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Personnel 

N 

3/20/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 

N 

3/20/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

U.S.  Military 
Eersoonfi] 

N 

3/20/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

3/19/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

3/18/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

3/18/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

3/17/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

3/17/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 
Personnel 

N 

3/17/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

3/16/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

3/16/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

3/15/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

3/15/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

3/14/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

3/14/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

3/13/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

3/13/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

3/13/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

3/12/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

3/11/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 

N 

3/11/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

3/10/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

3/10/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

3/10/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

3/10/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen — 

U.S.  Military 
Personnel - 

N 

3/9/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 
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Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 

N 

3/9/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

3/9/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

3/9/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

3/6/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

3/6/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

3/6/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 

N 

3/5/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 

N 

3/5/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 

N 

3/4/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

3/3/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

3/2/2010 

Iraq 

DFAC 

Camp  Hammer  ■“ 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

3/2/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Perspnnel 

N 

3/1/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S. 'Military 

Personnel 

N 

2/28/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

2/28/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

2/27/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

2/26/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

2/26/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

2/26/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

2/25/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

2/25/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

2/25/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel - 

N 

2/23/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 
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Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 

N 

2/23/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 

N 

2/23/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 

N 

2/23/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

2/22/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

2/22/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

2/20/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 

N 

2/20/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

2/19/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 

N 

2/19/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

2/19/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

2/18/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

2/18/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

2/18/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

2/17/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S, 

Citizen 

U.S.  Military 
Personnel 

N 

2/16/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

2/16/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

2/16/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

2/15/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

2/14/2010 

Iraq 

DFAC 

Camp  Hammer 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

2/12/2010 

Iraq 

DFAC 

Hard  Rock(Camp  Stryker) 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

2/11/2010 

Iraq 

APOD 

BIAP  HELO 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

2/11/2010 

Kuwait 

APOD 

Kuwait  APOD/SPOD  Tent 
3.  Outbound 

Departure 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel - 

N 

1/22/2010 

Iraq 

APOD 

BIAP  HELO 

Departure 
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Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 

N 

1/22/2010 

Iraq 

DFAC 

Air  Power  (Sather  AB) 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

1/22/2010 

Iraq 

DFAC 

Air  Power  (Sather  AB) 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

1/21/2010 

Iraq 

APOD 

BIAP  HELO 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

1/21/2010 

Iraq 

DFAC 

Hard  Rock(Camp  Stryker) 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

10/28/2009 

Iraq 

APOD 

BIAP  HELO 

Arrival 

Manning,  Bradley 

U.S. 

ntt7f»n 

U.S.  Military 

N 

10/28/2009 

Iraq 

DFAC 

Air  Power  (Sather  AB) 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 

N 

10/28/2009 

Iraq 

APOD 

BIAP  HELO 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 

N 

10/26/2009 

Kuwait 

DFAC 

CAMP  BUEHRING  (AIK) 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 

N 

10/25/2009 

Kuwait 

DFAC 

CAMP  BUEHRING  (AIK) 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 
Personnel 

N 

10/24/2009 

Kuwait 

DFAC 

CAMP  BUEHRING  (AIK) 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 
Personnel 

N 

10/24/2009 

Kuwait 

DFAC 

CAMP  BUEHRING  (AIK) 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

10/24/2009 

Kuwait 

DFAC 

CAMP  BUEHRING  (AIK) 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

10/21/2009 

Kuwait 

DFAC 

CAMP  BUEHRING  (AIK) 

Arr'val 

Manning,  Bradley 

U.S. 

U.S.  Military 
Personnel 

N 

10/21/2009 

Kuwait 

DFAC 

CAMP  BUEHRING  (AIK) 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 
Personnel 

N 

10/21/2009 

Kuwait 

DFAC 

CAMP  BUEHRING  (AIK) 

Arrival 

Manning,  Bradley 

U.S. 

U.S.  Military 

N 

10/19/2009 

Kuwait 

DFAC 

CAMP  BUEHRING  (AIK) 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 

N 

10/18/2009 

Kuwait 

DFAC 

CAMP  BUEHRING  (AIK) 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

10/18/2009 

Kuwait 

DFAC 

CAMP  BUEHRING  (AIK) 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

10/18/2009 

Kuwait 

DFAC 

CAMP  BUEHRING  (AIK) 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

10/17/2009 

Kuwait 

DFAC 

CAMP  BUEHRING  (AIK) 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

10/17/2009 

Kuwait 

DFAC 

CAMP  BUEHRING  (AIK) 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

10/16/2009 

Kuwait 

DFAC 

CAMP  BUEHRING  (AIK) 

Arrival 

Manning,  Bradley 

U.S. 

Citizen - 

U.S.  Military 

N 

10/16/2009 

Kuwait 

DFAC 

CAMP  BUEHRING  (AIK) 

Arrival 
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Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

10/14/2009 

Kuwait 

DFAC 

CAMP  BUEHRING  (AIK) 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

10/13/2009 

Kuwait 

DFAC 

CAMP  BUEHRING  (AIK) 

Arrival 

Manning,  Bradley 

U.S. 

Citizen 

U.S.  Military 
Personnel 

N 

10/13/2009 

Kuwait 

DFAC 

CAMP  BUEHRING  (AIK) 

Arrival 

Manning,  Bradley 

U.S. 

Citizen ! 

U.S.  Military 

Personnel - 

N 

10/12/2009 

Kuwait 

DFAC 

CAMP  BUEHRING  (AIK) 

Arrival 

C> 


o 
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Distributed  Common  Ground  System- 
Army  (DCGS-A) 


Actionable  Intelligence  to  the 
Warfighter 

State-of-The-art  battlefield  intelligence  system 


True  Service  Oriented  Architecture  (SOA)  fa 
muttHmeHigence  analysis 


FuU-spectrum  training 


Distributed  Common  Ground  jyotam  —  Army  (DOGS-A)  is  a  state-of- 
the-art  batttefieid  intelligence  system.  It  provides  the  US.  Army  with  foUy 
integrated  and  timely  Intelligence  and  interfaces  across  multiple  security 
levels.  The  system  performs  true  muW-inteHigence  processing  with 
information  received  from  multiple  sensors  used  from  the  tactical,  theater 
and  national  levels,  and  pubishes  information  through  a  Service-Oriented 
Architecture  for  muiti-inteliigence  analysis. 

The  DCGS  program  establishes  the  core  framework  for  a  worldwide 
distributed,  network  centric,  system-of-systems  architecture  that  conducts 
collaborative  intelligence  operations  and  production.  DCGS-A  interfaces 
with  other  DCGS  nodes  through  the  DCGS  Integration  Backbone  (DIB). 

General  Dynamics  C4  9ystems  is  a  member  of  the  DCGS-A  Version  4 
Industry  Team,  along  with  Northrop  Grumman,  Lockheed  Martin,  and 
SAIC.The  team  is  tasked  with  developing,  integrating,  manufacturing,  and 
delivering  a  fully-armored  mobile  DCGS-A  solution. 

We  leverage  out  capabilities  across  the  fun  lifecycle  to  produce  better 
designs,  better  systems,  and  the  best  Warfighters. 


GENERAL.  DYNAMICS 

C4  Systems 
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)  Prosecution  Motion 

) 

)  for  Preliminary  Ruling  on 

)  Admissibility  of  Evidence 

)  (Business  Records) 

) 
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) 
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TTESTATION  CERTIFICAT^ 


This  document  is  intended  to  meet  the  requirements  set  forth  in  Miitary  Rules  of  Evidence  Rule 
902(1 1),  addressing  certified  records  of  regularly  conducted  activity. 


I  swear  or  affirm  that  each  of  the  following  is  true  regarding  the  attached  records,  to  the  best  of 
my  knowledge  and  belief; 

1 .  I  am  the  custodian  of  these  records,  or  I  an  an  employee  familiar  with  the  manner  and 
process  in  which  these  records  are  created  and  maintained,  by  virtue  of  my  duties  and 
responsibilities; 

2.  The  records  were  made  at  or  near  the  time  of  the  occurrences  of  the  matters  set  forth  by 
or  from  information  transmitted  by,  people  wifi  knowledge  of  these  matters; 

3.  The  records  were  kept  in  the  course  of  regularly  conducted  business  activity; 

4.  It  was  the  regular  practice  of  the  business  activity  to  make  the  records;  and 

5.  The  records  are  a  true,  accurate,  and  complete  copy  of  the  original  documents. 


List  of  attached  records 
INDOC  -  COMINT  -  29  Jan  10.pdf  (1  Page) 
JCAVS  Report  -  26  May  201 0.pdf  (2  Pages) 
SCI  Packet  -  Jan  2009.pdf  (22  Pages) 


Organization 

l(jb‘nv  HrtbffT Atio  X^iot&ioNi 

C<-T)    

p.O-W— 

Date 

3dw3 

Title 

S(L\  ?^QC=>CAm  M.Aiofl.GTg 

Business  Telephone 

3\S--77a--7l<*3 

Business  Address 

P  *©ooo,\ot*Kt>AP\><  PC. 
fazr Ptttorn.m  1 5 1*0  -L  cJo  330  

Suhsrrihfid  and  sworn  to  before  a  notary  Dubtic.  this  S'  dav  of  .20  /<J  . 

Notary  Public 

A  Rue. _ 

My  commission  expires  on: 
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@  Person  Summary 

MANNING,  BRADLEY  EDWARD 

Parson  Category  Active  Duty  -  Enlisted  (USA)  • 

..  ni^.SCI  -  DCID  6/4.  2008  10  06.  DoD 
Eligibility. 

Investigation:  SSBI,  2008  01  15,  OPM 


Date  of  Birth:  1987  12  17 
Place  of  Birth:  Oklahoma 


Accesses 


Category 

US  Access 

Suitability  and 
Trustworthiness 

SCI 

Active  Duty.  Enlisted 
(USA) 

Top  Secret 

IT:  3 

SI 

Public  Trust:  N/A 

TK 

Child  Care:  N/A 

G 

HCS 

Access  Number:  N/A 

Person  Category  Information 

Category  Classification:  N/A 

•  Organization:  WBDAAA,  0010  IN  HHC  02  HHC  BDE  LID, ,  DRUM,  NY,  13602 
Organization  Status:  N/A 

Grade:  E4  Interim:  N/A 


External  Interfaces 
Perform  Sll  Search 


Notice:  Under  the  Privacy  Act  of  1974,  you  must  safeguard  personnel  Information  retrieved  through  this 
system.  Disclosure  of  Information  Is  governed  by  Title  5,  United  States  Code,  Section  552a  Public  Law  93-579, 
DoDD  5400.11,  Do  DR  5400.11-R  and  the  applicable  service  directives. 


htqM^^pasapp.dsis.dod.miJ/JPAS/JCAVSSelectAPersonServ]et 


5/26/2010 
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@  Person  Summary 


MANNING,  BRADLEY  EDWARD 

Person  Category  Active  Duty  -  Enlisted  (USA)  • 

Eligibility: SCI  ' 0010  8/41  2008  10  061  °°D 
Investigation:  SSBI,  2008  01  15.  OPM 


Date  of  Birth:  1987  12  17 
Place  of  Birth:  Oklahoma 


Accesses 


Category 

US  Access 

Suitability  and 
Trustworthiness 

SCI 

Active  Duty  -  Enlisted 
(USA) 

Top  Secret 

IT:  3 

Public  Trust:  N/A 

Child  Care:  N/A 

Yes 

Person  Category  Information 

Category  Classification:  N/A 

Organization:  WBDAAA,  0010  JN  HHC  02  HHC  BDE  UD,  ,  FT  DRUM.  NY,  13602 
Organization  Status:  N/A 

Grade:  E4  Interfan:  N/A 


External  Interfaces 
Perform  SU  Search 


Notice:  Under  the  Privacy  Act  of  1974.  you  must  safeguard  personnel  information  retrieved  through  this 
system.  Disclosure  of  information  is  governed  by  Title  5,  United  States  Code,  Section  552a  Public  Law  93-579, 
DoDO  5400.11,  DoDR  5400.1 1-R  and  the  applicable  service  directives. 


https://jpasaj5p.dsis.dod.mi1//PAS/JCAVSSdectAPersonScrvlct 


5/26/2010 
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?FC 

10th  Mountain  Division  Special  Security  Office  SCI  Indoctrination  Checklist 


SSO  Only,  If  Needed 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


SSO  Only,  If  Needed  ◄ — 14 
SSO  Only,  If  Needed  15 


SCI  Nomination  Letter 
JPAS  Printout  [Green  Mailer] 
Local  Records  Check 
Medical  Records  Check 
Signature  Correction  Memo 
Pre-Screening  Interview 
Travel  Policy  Memo 
Employee  Outside  Activities 
Pre-Execution  Briefing 
Non-disclosure  Statement  [NdS] 
NdS  Addendum 
Personal  Attestation 
Indoctrination  Memorandum 
Gamma  Form 
HCS  Form 


Q 
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SCI  PRE-INDOCTRINATION  SCREENING  INTERVIEW 

1.  The  following  questions  will  be  answered  by  the  nominee.  Responses  to  these 
questions  should  cover  the  period  of  time  from  the  date  you  last  had  a  screening 
interview,  special  background  investigation  [SBI],  or  single  scope  background 
investigation  [SSBI]. 

a.  Has  there  been  any  change  in  your  marital  status?  K)0 

b.  Has  there  been  any  change  in  the  citizenship  of  your  spouse?  XJo 

c.  Have  you  had  any  involvement  with  either  civilian  or  military  law  q 
enforcement  agencies?  [Le.  traffic  tickets,  article  15’s,  letter  of 
reprimands,  etc.]? 

d.  Have  you  had  any  treatment  or  experiences  involving  stress,  nervous 
disorders  or  counseling? 

e.  Have  you  experimented  with  or  otherwise  used  any  controlled  substances  fJO 
[le.  marijuana,  cocaine,  crack,  etc.]? 

f.  Have  you  had  any  alcohol  related  incidences  p.e.  DUI/DW1,  drunk  in  fJo 
public,  etc]? 

g.  Have  you  experienced  any  financial  problems  p.e.  bankruptcy,  accounts  in 
collections,  bounced  checks,  etc.]? 

h.  Have  you  formed  any  close  associations  with  people  or  organizations  of  .  . 

foreign  nationality  or  of  questionable  loyalty  to  the  US  or  its  allies?  ^ 

i.  Are  there  any  incidents  which  might  make  you  subject  to  blackmail  p.e.  (\]0 
fraud,  extra-marital  affairs,  etc.]? 

2.  I  certify  that  since  my  last  screening  interview  that  the  answers  to  the  above  questions 
are  true  to  the  best  of  my  knowledge.  I  have  not  intentionally  provided  incorrect  and 
misleading  information.  If  any  of  the  above  questions  change  at  any  time,  I  will 
notify  the  SSO  immediately 


S 
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DEPARTMENT  OF  THE  ARMY 

HEADQUARTERS,  10™  MOUNTAIN  DIVISION  (LIGHT  INFANTRY)  AND  FORT  DRUM 
FORT  DRUM.  NEW  YORK  13602-5000 


REPLY  TO 

ATTENTION  OF 

AFZS-IN-ACoSG2  DATE  3?. 

MEMORANDUM  FOR  10™  MIN  Special  Security  Office  [SSO] 

SUBJECT:  SCI  Security  Awareness  and  Defense  Travel  Briefing. 

1.  References: 

a.  DoD  S-5105.21-M-1,  SCI  Admin  Security  Manual,  AUG  98 

b.  AR  380-28,  DA  Special  Security  System,  AUG  97 

2.  LAW  references  above,  I  have  read  the  SSO  10*  MTN  "security  awareness 
briefing”  and  understand  the  policy  and  procedures  for  the  use  and  protection 
of  Sensitive  Compartmented  Information  Facility  [SCIF].  Any  specific 
questions  concerning  the  use  of  protection  of  SCI  not  outlined  in  the  briefing 
will  be  directed  to  the  SSO  for  clarification. 

3.  I  have  also  reviewed  the  Defense  Travel  Security  Briefing  and  understand  my 
responsibility,  to  report  all  official  or  unofficial  foreign  travel  to  my  security 
manager  or  the  special  security  office. 

4.  As  outlined  in  reference  A  above,  my  review  of  these  documents  meets  the 
annual  requirement  for  security  Awareness  and  Defense  Travel  Briefing  for 
SCI-Indoctrinated  personnel. 

5.  A  copy  of  this  memorandum  will  be  maintained  in  the  SSO  for  two  years  after 
the  date  of  my  SCI  debrief  or  departure  from  this  organization. 

6.  POC  for  this  action  is  the  1 0th  MTN  SSO  at  DSN  772-8084 


Name:  'PnftHfcVTVK^  CPtUftAP 
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M.  Employee  Outside  Activities.  Potential  conflicts  with  an  individual’s 

responsibility  to  protect  SCI  material  may  arise  from  outside  employment  or 
other  outside  activity  from  contact  or  association  with  foreign  nationals.  In  cases 
where  such  employment  or  association  has  resulted  in  a  suspected  or  established 
compromise  of  SCI,  the  local  SCI  security  official  and  supporting  Counter- 
Intelligence  activity  must  be  advised  immediately.  Involvement  in  non-U .S. 
government  employment  or  activities  that  rise  potential  conflicts  with  an 
individual’s  responsibility  to  protect  classified  information  is  of  security  concern 
and  must  be  evaluated  by  an  ASI  security  official  to  determine  whether  the 
conflict  is  of  such  a  nature  that  SCI  access  should  be  denied  or  revoked. 
Individuals  who  hold  or  are  being  considered  for  SCI  access  approval  must  report 
in  writing  to  the  local  SCI  security  official  any  existing  or  contemplated  outside 
employment  or  activity  that  appears  to  meet  the  criteria  listed  below.  In  addition, 
initial  or  updated  personal  history  statements  must  include  details  of  outside 
employment  or  activities. 

1 .  Employments  that  must  be  reported  includes  compensated  or  volunteer  service 
with  any  foreign  national;  with  a  representative  of  any  foreign  interest;  or  with 
any  foreign,  domestic  or  international  organization  or  person  engaged  in  analysis, 
discussion,  pr  publication  of  material  on  intelligence,  defense,  or  foreign  affairs. 

2.  Continuing  association  with  foreign  nationals  must  be  reported. 

3.  When  an  individual’s  outside  employment  or  activity  raises  doubt  as  to  an 
individual’s  willingness  or  ability  to  safeguard  classified  information,  he  or  she 
will  be  advised  that  continuing  that  employment  or  activity  may  result  in 
withdrawal  of  SCI  access  and  be  given  an  opportunity  to  discontinue.  If  the 
individual  terminates  the  outside  employment  or  activity  of  security  concern,  his 
or  her  SCI  access  approval  may  be  continued  provided  this  is  otherwise  consistent 
with  national  security  requirements. 

4.  DoD  SCI-indoctrinated  individuals  will  have  paragraph  M  made  available  to  them 
for  reading  during  SCI  Indoctrination.  Annual  security  education  will  advise 
individuals  to  report  in  writing  to  their  local  SCI  security  officer  any  existing  or 
contemplated  outside  employment  or  activity  that  appears  to  meet  the  above 
criteria.  Written  reports  must  be  submitted  before  accepting  outside  employment 
or  activity. 


Name:  SfcfiPtQf  QWggg 
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messages  are  being  intercepted  and  which  ones  are  being  read.  If  the  targeted  country 
implements  countermeasures,  no  further  intelligence  can  be  expected  from  that  source 
and  by  that  method.  More  devastating  than  countermeasures  are  deception  operations 
■which  provide  misleading  or  false  data  that  can  result  in  us  U.S.  foreign  and  defense 
policies  based  on  misleading  data.  The  cost  to  replace  such  systems  is  enormous. 

SCI  systems  encompass  activities  and  information  of  extraordinary  sensitivity  and 
fragility  requiring  extensive  security.  Security  for  SCI  is  based  on  restricting  access  to 
person  who  has  a  clearly  established  official  need  for  hat  information,  and  who  meet 
rigorous  and  stringent  personnel  security  criteria.  Persons  cleared  for  confidential,  secret, 
or  even  top  secret  information  are  not  eligible  by  virtue  of  those  clearances  for  access  to 
SCI.  Furthermore,  a  person  does  now  have  access  to  SCI  because  of  rank  or  position. 

The  security  of  SCI  depends  on  distinctive  security  markings,  restricted  handling  and 
dissemination  controls,  segregating  information  and  programs  to  further  restrict  access, 
and  maintaining  SCI  material  found  in  “Control  Facilities”  which  have  a  stringent 
physical  and  procedural  barrier  and  secure  means  of  transmitting  SCI. 

Persons  indoctrinated  for  SCI  accept  certain  responsibilities  and  restrictions  in  a  most 
explicit  way.  As  a  condition  of  access,  and  individual  signs  a  nondisclosure  agreement 
which  is  contractual  agreement  between  the  government  and  the  individual.  This 
agreement  should  be  read  carefully  before  singing  because  it  states  obligations  imposed 
on  the  individual  and  the  government  Also,  because  of  an  individual’s  knowledge  and 
access  to  SCI  and  individual  may  be  denied  travel  to  activities  which  are  deemed 
Hazardous.  Willful  disclosure  of  SCI  to  unauthorized  individuals,  compromise  or 
security  violations  constitute  criminal  or  administrative  offenses  that  may  result  in 
prosecution  or  administrative  action.  Once  indoctrinated  it  is  individual’s  responsibility 
to  become  knowledgeable  of  the  security  procedures  and  practices  for  SCI. 


Name: KtftPlgy  gQC^ftD 
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8.  (Continued)  court  of  bw.  Subject  to  such  determination,  I 
do  not  now,  nor  will  I  ever,  pouass  my  right.  Interest,  title  or 
claim  whatsoever  to  inch  information.  I  agree  that  I  dull  retain  ail 
materials  that  may  have  come  into  my  possession  or  for  which  I  am 
responsible  because  of  such  access,  upon  demand  by  an  authorized 
representative  of  the  United  States  Government  or  upon  the 
conclusion  of  my  employment  or  other  rebtionsfaip  with  the  United 
Stales  Government  entity  providing  me  access  to  such  mated  ib.  If 
1  do  not  return  such  materials  upon  request.  I  understand  fills  may 
be  a  violation  of  Section  793.  TOe  18,  United  States  Code. 

9.  Unless  and  until  I  am  released  in  writing  by  an  authorized 
representative  of  the  Department  or  Agency  that  last  provided  me 
with  access  to  SCI.  I  understand  teal  all  the  conditions  and 
obligations  Imposed  upon  me  by  this  Agreement  apply  daring  the 
time  I  am  granted  access  to  SCI.  and  at  all  times  thereafter, 

10.  Each  provision  of  this  Agreement  is  severable.  If  a  court 
should  find  any  provision  of  (bis  Agreement  to  be  unenforceable,  all 
other  provisions  of  this  Agreement  shall  remain  In  full  force  and 
effect.  This  Agreement  concerns  SCI  and  does  not  set  forth  such 
other  conditions  and  obligations  not  related  to  SCI  as  may  now  or 
hereafter  pertain  to  my  employment  by  or  assignment  or  relationship 
with  the  Department  or  Agency. 

11.  These  restrictions  are  consistent  with  and  do  not  supersede 
conflict  wiih  or  otherwise  alter  the  employee  obligations,  rights,  or 
liabilities  crested  by  Executive  Order  12356;  Section  7211  of  Title 
5.  United  Slates  Code  (governing  disclosures  to  Congress);  Section 
1034  of  Title  10.  United  StatesCode.  as  amended  by  lire  Military 
Whistleblower  Protection  Act  (governing  disclosure  to  Congress  by 
members  of  the  military);  Section  23®  (b)(8)  of  Title  5.  United 
States  Code,  ts  amended  by  the  Whistleblower  Protection  Act 


11.  (Ccatinaed)  (governing  disclosures  of  illegality,  waste,  fraud, 
abuse  or  pubfc  health  or  safety  threats);  fire  Intelligence  Identities 
Protection  Act  of  1982  (50  USC  421  et  seq.)  (governing  disclosures 
that  could  expose  confidential  Goveramenl  agents),  and  the  statutes 
which  protect  against  disekwire  that  may  compromise  the  national 
security,  bicludtagSecdon  641.  793.  794.  798,  and  852  of  Title  18. 
United  States  Code,  and  Section  4(b)  of  the  Subversive  Activities  Act 
of  1950  (50  USC  Section  783(b)).  The  definitions,  requirements, 
obligations,  rights,  sanctions  ind  liabilities  created  by  said  Executive 
Order  and  lifted  statutes  are  incorporated  into  fids  agreement  and  are 
controlling. 

' .  12. 1  have  read  this  Agreement  carefully  and  my  questions,  if  any, 
hive  been  answered  to  my  satisfaction.  1  acknowledge  that  the 
briefing  officer  has  made  available  Sections  793,  794,  798,  and  952  of 
Title  18,  Untied  States  Code,  and  Section  783(b)  of  Title  50.  United 
States  Code,  and  Executive  Order  12356.  as  amended,  so  that  1  may 
read  them  at  this  time,  if  I  so  choose. 


and  interest,  and  a!  royalties,  remunerations,  and  emoluments  that 
have  resulted,  will  result,  or  may  result  from  any  disclosure, 
publication,  or  revelation  not  consistent  with  the  teems  of  this 
Agreement. 

14.  This  Agreement  shall  be  Interpreted  under  and  In  conformance 
with  the  laws  of  the  United  Stales. 


ti  any  mental  reservation  or 


19.  BILLET  NO.  (Option, I) 


16.  TYPED  OR  PRINTED  NAME  (last  First.  Middle  Into*. 


_ r  NK/SVC  I  18.  SOCIAL  SECURITY  NO. 

&s/pfc  1 


Tfwcfsv  1  iom  tvfvJ  Pi v/ 


21.  SIGNATURE  , 


(VYMMDD) 


FOR  USE  BY  MILITARY  AND  GOVERNMENT  CIVILIAN  PERSONNEL 


The  execution  of  this  Agreement  was  witnessed  by  the  undersigned,  who  accepted  It  on  behalf  of  the  United  States 
Government  as  a  prior  condition  of  access  to  Sensitive  Compartineated  Information. 


23.  TYPED  OR  PRINTED  NAME  ( Luc.  Fnt.  Middle  Initial) 

U&jlZ 


|  24.  ORGANIZATION 

lahk-  2&&c.  moL 


26.  SIGNATURE 


(YYMMDO) 

OSi&T-k 


FOR  USE  BY  CONTRACTOR5/COMSULTANTS/NON-GOVERNMENT  PERSONNa 


SECTION  C 

The  execution  of  this  Agreement  was  witnessed  by  the  undersigned. 


27.  TYPED  OR  PRINTED  NAME  (Lot  First.  Middle  Initial) 


29.  SIGNATURE 


This  Agreement  was  accepted  by  the  undersigned  on  behalf  of  the  United  States  Government  as  a  prior  condition  of  access 
to  Sensitive  Compartmented  Information. 


31.  TYPED  OR  PRINTED  NAME  (Last,  First.  Middle  Initial) 


( 32.  ORGANIZATION 


33.  SIGNATURE 


DP  foWl847-1~D-EC91  {BACK) 
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10.  These  restriction*  are  consistent  with  and  do  not  supersede,  oonflictwtth  or  otherwise  alter  the  employee  obBgations, 
right*  or.HabilHtes  created  by  Executive  Order  12356;  Section  7211  of  Title  5.  United  State*  Code  (governing  disclosures  to 
Congress);  Section  1034  of  Title  10,  United  States  Code,  as  amended  by  the  Military  Whistleblower  Protection  Act  (governing 
disclosure  to  Congress  by  members  of  the  military);  section  2302(b)(8)  of  Title  5.  United  State*  Code,  as  amended  by  the 
Whistleblower  Protection  Act  (governing  disclosure*  of  illegality,  waste,  fraud,  abuse  of  public  heelth  or  sefety  threats);  tho 
Intelligence  Identities  Protection  Act  of  1082  (50  U.S.C.  421  et  eeq.)  (governing  disclosures  that  could  expose  confidential 
Government  agents),  and  the  statutes  which  protect  against  disclosure  that  may  compromise  the  national  security,  Including 
Sections  641 , 703,  704, 708,  952  and  1924  of  7816  18,  United  States  Code,  and  Section  4(b)  of  tho  Subversive  Activities 
Aot  of  1950  (50  U.S.C.  Section  783(b)).  The  definitions,  requirements,  obligations,  rights,  sanctions  and  liabilities  created  by 
said  Executive  Order  and  listed  statutes  are  Incorporated  into  this  Agreement  and  are  controlling. 


11.1  have  read  this  Agreement  carefully  and  my  questions,  if  any,  have  been  answered.  I  acknowledge  that  the  briefing 
officer  has  made  available  to  me  the  Executive  Order  and  statutes  referenced  in  this  Agreement  and  its  Implementing 
regulation  (32  CFR  Section  2003.20)  so  that  I  may  read  them  at  this  time.  If  I  so  ohoose. 


tn  jtf*  op 


SOCIAL  5ECU  RITY  NUMB  ER 

(See  Notice  setae? 


D,  IF  APPLICABLE,  FEDERAL  SUPPLY  CODE  NUMBER) 


■M  «.wv\VNfr.  ,  QroJUo/ 

PT  tov 


WITNESS 

ACCEPTANCE 

THE  EXECUTION  OF  THIS  AGREEMENT  WAS  WITNESSED  BY 
THE  UNDERSIGNED. 

THE  UNDERSIGNED  ACCEPTED  THIS  AGREEMENT  ON 
BEHALF  OF  THE  UNITED  STATES  GOVERNMENT. 

SIGNATURE 

- - 

DATE 

P SqpOg 

SIGNATURE 

DATE 

NAME  ANELMTORBSS'Xfype  or  print) 

B  ilonefc,  Kyle  i 

10100  N.  Riva  Ridge  Loop 

FT.  Dram,  NY  13601 

NAME  AND  ADDRESS  (Typo  or  print) 

Stark,  Loren  J 

10100  N.Rlvs  Ridge  Loop 

FT.  Dram,  NY  13501 

SECURITY  DEBRIEFING  ACKNOWLEDGMENT 


1  reaffirm  that  Hie  provisions  of  the  espionage  laws,  other  federal  criminal  laws  and  exeoutlve  orders  appDcabls  to  the  safeguarding  of  classified 
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0028-1 0-CED221  -10117 


DEPARTMENT  OF  THE  ARMY 

HEADQUARTERS,  10th  MOUNTAIN  DIVISION  (LIGHT  INFANTRY)  AND  FORT  DRUM 
FORT  DRUM.  NEW  YORK  13602-5000 


REPLY  TO 
ATTENTION  OF 

AFZS-LF-I  DATE 


MEMORANDUM  FOR  10th  MTN  Special  Security  Office  [SSO] 

SUBJECT :  Personal  Attestation  upon  the  Granting  of  Security  Access. 

1.  I.  RftfVPLtW  gPu/ftftP  .accept the 

responsibilities  associated  with  being  granted  access  to  Classified  National 
Security  Information.  I  am  aware  of  my  obligation  to  protect  classified 
national  security  information  through  proper  safeguarding  and  limiting  access 
to  individuals  with  the  proper  security  clearance  and  the  need  to  know.  I 
further  understand  that,  in  being  granted  access  to  classified  information,  a 
special  confidence  and  trust  has  been  placed  in  me  by  the  United  States 
Government. 

2.  This  form  will  be  placed  in  the  individuals  security  folder  and  maintained 
IAWAR  380-67 


Name: 


Signature: 


Witness: 

Name:  Stark,  Loreij  J.  21* 
Signature:  * 
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O 
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DEPARTMENT  OF  THE  ARMY 

HEADQUARTERS,  10th  MOUNTAIN  DIVISION  (LIGHT  INFANTRY)  AND  FORT  DRUM 
FORT  DRUM.  NEW  YORK  13602-5000 


REPLY  TO 
ATTENTION  OF 

AFZS-IN-ACoSG2  DATE  93  O') 


MEMORANDUM  FOR  10th  MTN  Special  Security  Office  [SSO] 

SUBJECT:  Personal  Attestation  of  Receiving  Access  Card  and/or  Picture  Badge. 

1 .  lj  CpttJto&P _ f  have  been  issued 

f  I  A  10th  Mountain  Division  [LI]  SCIF  Access  Card  with  personalized  PIN 
Code.  I  understand  that  this  card  and  pin  code  are  accountable  items  and  can  not 
be  given  to,  or  shared  with,  any  other  person.  I  understand  all  transactions 
involving  this  SCIF  Access  Card  are  to  go  through  the  SSO  directly,  and 
immediately.  I  understand  that  returning  the  SCIF  Access  Card  to  the  SSO  is  part 
of  the  mandatory  out-processing  requirements. 

|  i/'f^A  10th  Mountain  Division  [LI]  Picture  Badge.  I  understand  that  this 
Badge  is  to  be  displayed  in  SCIF  areas  only,  or  T-SCIF  areas  during  exercises.  I 
understand  that  the  Picture  Badge  is  only  a  reflection  of  the  Access  Roster 
maintained  by  the  SSO  and  is  to  be  returned  to  the  SSO  as  part  of  the  mandatory 
out-processing  requirements. 

2.  I  understand  failure  to  comply  will  delay  in-processing  gaining  unit  and  may 
complicate  obtaining  accesses  through  gaining  unit. 

3.  This  form  will  be  placed  in  the  individuals  security  folder  and  maintained 
IAW  AR  380-67 


Name:  V 


Signature: 


«T 

sT- 

•tJSk 
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^)028-10-CTD221-10117 


DEPARTMENT  OF  THE  ARMY 

HEADQUARTERS,  3  0™  MOUNTAIN  DIVISION  (LIGHT  INFANTRY)  AND  FORT  DRUM 
FORT  DRUM.  NEW  YORK  13602-5000 


REPLY  TO 
ATTENTION  OF 

AFZS-IN-ACoSG2  DATE  23  .TfiNOq 


MEMORANDUM  FOR  1 0™  MTN  Special  Security  Office  [SSO] 

SUBJECT:  Special  Intelligence  [SI]  and  Talent  Keyhole  [TK]  Briefings 

1 .  I,  BRQfaX'f  £.plA/ftfep  UlWiS _ ,  acknowledge  that  the 

1 0th  MTN  DIV  [LI]  SSO  has  made  available  to  me:  The  Special  Intelligence 
[SI]  and  Talent  Keyhole  [TK]  briefings  during  my  Sensitive  Compartmented 
Information  [SCI]  Indoctrination  Briefing. 

2.  This  form  will  be  placed  in  the  individuals  security  folder  and  maintained 
LAW  AR  380-67 


Name:  tyJG  }  g ftftpLSW  fPuUftRP 


Witness : 


Name:  . 


Signature: 
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SENSITIVE  COMP  ARTMENTE D  INFORMATION 
INDOCTRINATION  MEMORANDUM 


This  memorandum  records  the  fact  that  I  was  briefed  on  this  date  on  the  following  Sensitive  Compartmented  Information 
(SO)  Special  Access  Program(s)  (Use  Unclassified  Indicators  Only): 


-Toy 


Sezfeb  ITk.. 


Aitthority  (optional): 


The  need  for  special  protection  of  this  material  was  made  known  to  me,  and  I  was  reminded  that  my  access  to  this  material 
is  governed  by  the  terms  of  the  SCI  Nondisclosure  Agreement  that  I  signed. 


Printed/Typed  Name  (Last,  First,  Middle  Initial) 

pFc/  £3 


Hue  ioivjW  asV 

Organization 

SSN  (See  Notice  Below)  '  T 

Billet  Number  ~ 


Notice:  The  Privacy  Act,  5  U.S.C.  552a,  requires  that  federal  agencies  inform  individuals,  at  the  time  information  is 
solicited  from  them,  whether  the  disclosure  is  mandatory  or  voluntary,  by  what  authority  such  information  is  solicited,  and 
what  uses  will  be  made  of  the  Information.  You  are  hereby  advised  that  authority  for  soliciting  your  Social  Security 
Account  Number  (SSN)  is  Executive  Order  9397.  Your  SSN  will  be  used  to  identify  you  precisely  when  it  is  necessary  to 
certify  that  you  have  access  to  the  information  indicated  above  Although  disclosure  of  your  SSN  is  not  mandatory,  your 
failure  to  do  so  may  delay  the  processing  of  such  certification. 
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ADDENDUM 
[To  DD  Form  1847-1] 

Pursuant  to  Treasury,  Postal  Service,  and  General  Government  Appropriations  Act  of 
1991;  the  following  language  shall  be  incorporated  into  and  considered  part  of  the 
attached  Non-Disclosure-Agreement: 

“These  restrictions  are  consistent  with  and  do  not  supersede,  conflict  with,  or  otherwise 
alter  the  employee  obligations,  rights,  or  liabilities  created  by  Executive  Order  12356, 
section  721 1  of  title  5,  United  States  Code,  [Governing  disclosures  to  congress]  Section 
1034  of  Title  10,  United  States  Code,  as  amended  by  the  Military  Whistleblower 
Protection  Act  [governing  disclosure  to  congress  by  members  of  the  military];  section 
2303  [b][8]  of  title  5,  United  States  Code,  as  amended  by  the  Whistleblower  Protection 
Act  [governing  disclosures  of  illegality,  waste,  fraud,  abuse  of  public  health  or  safety 
threats];  the  intelligence  identities  protection  act  of  1982  [50  USC  421  et  seq.]  [governing 
disclosures  that  could  expose  confidential  government  agents],  and  the  statues  which 
protect  against  disclosure  that  may  compromise  the  national  security,  including  section 
641,793,794,798  and  952  of  Title  18,  USC,  and  section  4[b].  the  definitions, 
requirements,  obligations,  rights,  sanctions  and  liabilities  crated  by  said  Executive  Order 
and  listed  statues  are  incorporated  into  this  agreement  and  are  controlling.” 

Name:  _ 


Date:  ^ 


■a-  *3 
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SENSITIVE  ^OMP  *  RTMENTEH  D#Q&MATIC  NOT 

•  ^  ■ 

An  Agreement  Between  ^  ^frOl/CS  CW^P  P^Jj^nSG^  and  the  United  Stt*. 

(Name  -  Printed  or  Typed.) 

1 .  Intending  to  be  legally  booed,  D  hereby  -aocept  the  obligations  contained  In  fiat  Agreement  in'  tensdepahon  ofmy  bang  grantel  sat. 
information  or  material  protected  witiiin  Special  Access  Programs,  hereinafter  refereed  tq!  in' the  Agreement  as  Sensitive  Compartmented  “fo^non  (SC 
have  been  advised  fiatSCI  involves  or  derives  from  intelligence  sources  or  tneihods  arid  is'cl&ssified  Of  is  In  process  of  a  classification  oetetmijnilKat  o 
■the  stWifatds-DPfixecUtiVe  Order  ll9St  er  other  Executive  Order  or  name,  I  uhtetead  ahda&ept  thatby  being  Ranted  access  toStf.  spepajeopfid 
and  tnisttiteH  "be  pUcsd  in  me  by  fee  Uaited  Stitts  Government 

2-  I  hereby  acknowledge  that  t  have  received'  a  security  indoctrination  concerning  the  native  add  protection  dfSCJ,  mclwfingfiii  procojar^t 
'Mowed  is  esoertsoning  whether  other  persons  to  whom  I  contemplate  disclosing  (his  infbtttotfidfi  6r  material  have  been  an^jiveo  aecey  to  it,  •* 
wdeWta&d  thtfsenrecedaita.  I  understand  that  I  riav  be  manned  to  sien  xnb&eottetf  asiettasnts  titoon  being  granted  access  fo  diffeteft  catggpnas  of.SC 


3.  I  have  been  advised  that  file  unauthorized  disclosure,  unauthorized  rsfentiWi,  or  negligent  handling  ofSCT  by  m£  could  cause  irreparable imyar. 
the  United  States  or  be  used  to  advantage  by  a  foreign  nation.  I  hereby  agree  that  I  will  never  divulge  anything  narked  as  SCI  of  oat  l  know  to  be  SC 
anyone  who  is.  not  authorized  to  receive  it  without  prior  written  authorization  from  the  GSted  States  Go  vonnJ&t  department  or  agency  (herein! 
Department  or  Agency)  that  authorised  my  access  to  SCI.  I  understand  that  it  is  my  responsibility  to  consult  with  appropriate  management  authorities  “J 
Department  or  Agepc y  tint  last  authorized  my  access  to  S.CI,  whether  or  .not  I  pm  still  enjoyed  by  or  associated  with  that  Department  or  Agency  c 
contractor  tirertro^  ifi  order  to  ensure  that  !  know  whether  in&tahtafibn  of  material  within  my  knowledge  or  control  that  I  have  reason  to  believe  might  be  S 
I  further  understand  that  [  am  obligated  by  law  and  regulation  not  to  disclose  any  classified  information  or  material  in  an  unauthorized  fashion. 


4.  la  consideration  of  being  granted  access  to  SCI  and  of  betngnsstgncd  or  retgjcydjarapdsition  af  Spcczalcatiftfegcc  yd  tnrstrespdftn&  atefea 
SCI,  I  hereby  agree  to  be  submitted  for  security  review  by  the. Department  or  Agency  that  last  authorized  my  access  to  such  information  or  material,  a 
writing  or  Other  preparation  in  any  form,  including  a  work  of  fiction,  that  cojitsinftoc  purports  to  contain  any  SCI  or  description  pfacatete 
relate  toSCI  or  that  jyhave  reason  to  believe  are  derivec^fim^Spii ^(hatj^nteap^di^itipag  to  any  person  not  authorized  to  have  access  to  Sd  or  tin 
have  prepared  for  pbwic  disclosure.  I  understand  and  agrtC  that  my^^Ugariopto  sghgti^sucir  preparations  for  review  applies  during  the  course  of  my  acre 
to  SCI  and  thereafter,  and  I  agree  to  make  any  required  submissions  prior  to  discussing  foe  preparation  with,  or  showing  it  to,  anyone  who  i*  not  authnnz 
to  have,  access  to  ,§d  I  further  agree  that  I  will  nett  rfisdqtfe  the.  .contorts  of  ’yftl  qr  showjfig.  it  to.  anyone  aho.  is  not  anthnriraitofo 

access  16  SCI  unffl'I  have  received  written’  authorization  fooin  the  Dopartinat  brAgeaby that  last  autfiprized  my  apees?  to  SG  foat  such  disclosure 
permitted.  ‘  ... -r  P-  \y t  '  *  ' 

5.  I  understand  that  the  purpose  of  the  review  described  in  paragraphs  i?  to  give  (he  United  States  a  reasonable  opportunity  to  determine -whether  ti 
preparation  submitted  pursuant  to  paragraph  4  sets  forth,  any  SCI.  I  furth^vundcratand  that  the  Department  or.  Agency  to.  which  I  hare  made,  a  Aibmissic 
wifi,  act  upon  it,  coordinating  within  the  Intelligence  Community  when  appropriate,  and  make  a  response  to  me  within  a  reasonable  time,  not  to  exceed  3 
Worfcipgdaysirom  date  of  receipt  .  .  lV  , 


6.  '  I  have  been  advised  tiiat  any  breach  of  this  Agrqemeat’uray  resj^j,  may  termination  of  my  access  to  SCI.  and  removal  from  a  position  of  sp6cu 

confidence  and  trust  requiring  such  access,  as  well  as  the  termination  of  myicmploynwit  or  other  relationships  with  any  Department  or  Agency  that  provide 
me  iritit  access  to  SCI.  ■  fn  addition,  I  have  been  advised  that  any  unaulhorij^ddisclosu«.of  SCl  by  toe- may  constitute  violariow  of  Utatod  Statet-erimhu 
liws.vmctudfng  provisions  ofStttfons  793, 794,  798,  and  952 ,  i^lt/riited  Safe-Code,  and  of  Section  783(b),  Title  50,  United  Stites  Code.  Nothing  h 

this  Agreement  constitutes  a  waiver  by  the  United  States  of  the  right  to,|>rosecute  ra^  for  any  stalutory. viojation. 

7.  I  understand  that  the  United  States  Govdmmeat  may  setik  tiry  remedy*,  available  to  it  to  enforce  this  Agreement  meludix^,  btf  not  hmitei  to 
application  for  a  court  order  prohftriting-dis4losure  of  information  in  brfjach,of  this,  Agreement  FBavo  been  advised  lhatThe  action  can b^bton^t  against  tat 
in  any  of  tire  several  appropriate  Vox fid  States  Dkttict  Courts  wtuar'o  foi  .Ui^ted^afeq.poveniment  may  elect  to  file  the  action.  Codrt  costs  sold  reasonablr 
attorneys  foei  incurred  bydteUttif^StatesGoVenttbentmaybeasSes^dagaiBsfniftifjlQse.suchaction. 

&  .  I  understand  that  all  iofoimatioa  to  which  I  may  obtain  gcpes$  by.sigtiingM this  Agreement  is  now  and  will  remain  the  property  of  the  United  State 
Government  unless  and  until  otherwise  determined  by  an  appropriate  Official  or  final  ruling  oFa  cou&ejfcta?..  S^eefcf^  ^t.  damnation,  I  do  nefcoow, 
ror  will  I  ever,  possess  any  right  ititetcst,fitie,  orciaimw£ats«>eYer.^  that  t sfiaS  haweotfie  teM-my 

xisscsaoo  or  for  which  I  am  responsibJe  bco&usc  of  such  .access,  uppft  demand  hy  an  authorized  rc^rcscBtativ^  of  United  States  -Govenifherit  of  lipotr.  the 
no  clarion  of  my  employment  or  other  relationship  with'  the  United  States  Government  entity  providing  me  access  to  such  materials.  If  I  do  not  return  such 
aaterials  upon  request,  I  understand  tiiat  this  may  be  a  violation  of  Section,?^,  Tide  1 8,  United  States -Code. 

9,  Unless  and  until  (.am  released  in  writing  by -an  authorized  representative  of  the  Department  or  Agency  that  last  provided  me  access  to  SCI,  I 
iderstand  that  all  conditions  and  obligations  imposed  on  me  by  this  Agreefnpnt  apply  during  (he  time  I  am  granted  access  to  SCI,  and  at  all  times  thereafter. 

10.  Each  provision  dfjtitis  Agreement  js  severable.  If  a  court  shopld^pnd ^any  jgrpyisipn  of ^this  Agreement  tp.bc  pafctiforceaW«t  4ft  other  j^tittsaons  of 
£  Agr^ent  Shaft  riatem  ia  full  force  arid  effect .  This.  Agreement cancels  $Ct  shd  does.no t  sit  forth  such  other  Conditions  and  obligahbns  not  related -to 
Lasmaynow  or  heateafterpertain  tomy  employment  byor  assignment  or  relationship  with  the  Department  or  Agentiy. 
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Page  1  of 2^  '• 


•and  ntf  ******  kL  *  6 

>2  of  Title  18,  United  States  Code,  and  Se&on  783$)  of  Title  JO,  United  State*  Code,  at 


briefing  officer 
Code,  and  Executive  0. 


11.  I  haVfc  rpadthfeAgirt  iLcar  _ 

made  available  Sections  793,  ahn-*52 

12958,  as  emcnded,.sg  thatlnay  read  them  at  this  time,  if  Iso  choose. 

12.  I  hereby  assign  to  the  United  States  Government  all  rights,  title  and  interest  and  all  royalties,  remunerations,  and  emoluments  that  hive  resul 

will  result^  or  may  remit  frnn>  any  disclosure, .pjtbl'JfPtinp,  9f  fh:e  tarns  aftfaiq  Agreement 

;  13.  1tj$se  rcstricftons  ate  consistent  with  *nd, do  hot  pcpessedp  ooafl j£t  with  Of  otherwise  alt$r  Ac  etnpioye*  obligations  rf^itsorllabilities  abated 
^ttSS^^'^;Set^7?il  UnitadStrfc^  Section,  I  OWrfTW*  WW^-Codd 

aba&mt  ffie  Military  Whistleblowers  Protection  Act  (governing  disoldsures  to  (ingress  by  mijribeFS  of  &e  Military);  of  T® 

United  States  Code,  as  amended  by  the  Whistleblower  Protection  Act  (gdveming  disclosure  of  illegality,  waste,  fraud,  abuse,  Qf  ptMB  healtii  or  sal 

ii^2life^^by^^e«tive'<W«fs«diistedslatui^OT«iccii^5^.in^thBAgrea®eiitisid,are-coatnsilmg.  ; 

.  I4;  This  Agreemcnt  shall  be  interpreted  under  an$  in  conformance  with  fe^-law  of  the  Unitecj  States. 

J5-  I  mife  this  Agreement  wiflwut  any  menta)  rescn&jiqn  ot 


-:T^7^a 

The  execution  of  this  Agreement  was  witnessed  by  fee  undeisig^wh^cdpted  it-bn  behalf  i 


S  and  ACCEPTANCE 


S3  r^'-QA 


United  States  Govensneht  as  a  prior 


SECURITY  BRIEFING  /  DEBRIEFING  ACKNOWLEDGMENT 


flSpedarftceess  Programs  by  initials  Only) 
Arini^«^iiped,*tea% 


iQ*KXNarr 


K  -• ;  .cbmpiy. With  trie  terms  <jf  W»  Agreement.  MW*** 
r  aojtnowledjoithat  l  wste  defrrteted  oo-the^bave-GCJ  ^ 
Spea'af  Access  Program  (s): 


date  was4it  adcofltianceWilfc  the  raleuant  i 


SSL 


SSN  (See  Notice  Below) 

SSO  10th  MTN  DIV,  FT  Drimi,  NY 

Organization.  {Nqma  aod  Ad^asa) 


■/ '  Ttia  ^rtyaoy  USiC»  $£&,  agetidos  Inform  lnwwau«u»,  »,  u«-  — -  -  -------  \/  \ry\ 

disclosure  is  mandatory  or  voluntaiy,  by  vtfmt  aetfxjrify-.s^-tofom'wtton  is  eolldted.  and/whatuses  wflMwmade  of  tt»  klUteawm.  You  amt*  ^ 
that  authority  for  soliciting  your  Sodal  Security  Account  Number  (SSN)Js  Executive  Order  9397.  Your  SSN  wfll  be  used  to  identify  you  pnebety  Kb 
necessaiy  to  1)  certify  that  you  have  access  to  the  Information  Indicated  above,  2)  determine  that  your  access  to  the  information  has  ternimaled^w  3)  oerttij 
that  you  base  witnessed  a  briefing  or  debriefing.  Although  disclosure  otf  your  SSN  is  not  mandatory,  your  faBure  to  do  so  may  Impede  sum  certnicafion*,  0) 
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Q 


AN  AGREEMENT  BETWEEN 


AAA^XvqOx  frro&WV 

(Name  of  Individual  -  Printed  or  typed) 


AND  THE  UNITED  STATES 


1.  Intending  to  be.  legally  bound,  I  hereby  accept  the  obligations  contained  In  this  Agreement  In  consideration  of  my  being 
granted  access  to  classified  Information.  As  used  In  this  Agreement,  classified  Information  is  marked  or  unmarked  classified 
Information,  Including  oral  communications,  that  Is  classified  under  the  standards  of  Executive  Order  12958,  or  under  any 
other  Executive  order  or  statute  that  prohibits  the  unauthorized  disclosure  of  Information  In  the  Interest  of  natlonsi  security; 
and  unclassified  information  that  meets  the  standards  for  classification  and  la  In  the  process  of  a  classification  determination 
as  provided  In  Sections  1.2,  1.3,  and  14(e)  of  Executive  Order  12958,  or  under  any  other  Executive  order  or  statute  that 
requires  protection  for  auch  information  in  the  interest  of  national  security.  I  understand  and  accept  that  by  being  granted 
access  to  classified  Information,  special  confidence  and  trust  shad  be  placed  In  me  by  the  United  States  Government. 

2.  I  hereby  acknowledge  that  I  have  received  a  security  indoctrination  concerning  the  nature  and  protection  of  classified 
Information,  Including  the  procedures  to  be  followed  In  ascertaining  whether  other  persons  to  whom  I  contemplate  disclosing 
this  information  have  been  approved  for  access  to  It,  and  that  I  understand  these  procedures. 

3.  i  have  been  advised  that  the  unauthorized  disclosure,  unauthorized  retention,  or  negligent  handling  of  classified 
Information  by  me  could  cause  damage  or  Irreparable  Injury  to  the  United  States  or  could  be  used  to  advantage  by  a  foreign 
nation.  I  hereby  agree  that  I  will  never  divulge  classified  Information  to  anyone  unless:  (a)  I  have  officially  verified  thatthe 
recipient  has  been  properly  authorized  by  the  United  States  Government  to  receive  t;  or  (b)  I  have  been  given  prior  Written 
notice  of  authorization  from  the  United  States  Government  Department  or  Agency  (hereinafter  Department  or  Agency) 
responsible  for  the  classification  of  the  Information  or  last  granting  me  a  aecurity  clearance  that  such  disclosure  is  permitted.  I 
understand  that  If  I  am  uncertain  about  the  classification  status  of  Information,  I  am  required  to  confirm  from  an  authorized 
official  that  tha  information  Is  unclassified  before  I  may  disclose  it,  except  to  a  person  as  provided  in  (a)  or  (b),  above.  I 
further  understand  that  I  am  obligated  to  comply  with  taws  and  regulations  that  prohibit  the  unauthorized  disclosure  of 
classified  Information. 

4.  i  haye  been  advised  that  any  breach  of  this  Agreement  may  result  in  the  termination  of  any  security  clearances  I  hold; 
removal  from  any  position  of  special  confidence  and  trust  requiring  such  clearances;  or  the  termination  of  my  employment  or 
other  relationships  with  the  Departments  or  Agencies  that  granted  my  security  clearance  or  clearances:  In  addition.  I  have 
been  advised  that  any  unauthorized  disclosure  of  classified  Information  by  me  may  constitute  a  violation,  or  violations,  of 
United  States  criminal  laws,  Including  the  provisions  of  Sections  641,  793,  794,  798,  *952  and  1924,  Title  18,  United 

States  Code,  *  the  provisions  of  Section  783(b),  Title  50,  United  States  Code,  and  the  provisions  of  the  Intelligence  Identities 
Protection  Act  of  1 982.  I  recognize  that  nothing  In  this  Agreement  constitutes  a  waiver  by  the  United  States  of  the  right  to 
prosecute  me  for  any  statutory  violation. 

5.  i  hereby  assign  lo  the  United  States  Government  all  royalties,  remunerations,  and  emoluments  that  have  resulted,  will 
result  or  may  result  from  any  disclosure,  publication,  or  revelation  of  classified  Information  not  consistent  with  the  terms  or 
this  Agreement 

6.  1  understand  that  the  United  States  Government  may  seek  any  remedy  available  to  It  to  enforce  this  Agreement  including, 
but  not  limited  to.  application  for  a  court  ordor  prohibiting  disclosure  of  information  in  breach  of  this  Agreement 

7.  1  understand  that  all  classified  Information  to  which  I  have  access  or  may  obtain  access  by  signing  this  Agreement  Is  now 
and  will  remain  the  property  of,  or  under  the  control  of  the  United  States  Government  unless  and  until  otharwtse  determined 
by  an  authorized  official  or  final  ruling  of  a  court  of  law.  I  agree  that  I  shall  return  all  classified  materials  which  have,  or  may 
come  Into  my  possession  or  for  which  I  am.  responsible  because  of  such  access:  (a)  upon  demand  by  an  authorized 
representative  of  the  United  States  Government;  (b)  upon  the  conclusion  of  my  employment  or  other  relationship  with  the 
Department  or  Agency  that  last  granted  me  a  security  clearance  or  that  provided  me  access  to  classified  Information;  or  (c)  ■ 
upon  the  conclusion  of  my  employment  or  other  relationship  that  requires  access  to  classified  Information.  If  I  do  not  return 
such  materials  upon  request,  I  understand  that  this  may  ba  a  violation  of  Section  793  and/or  1924,  Title  18.  United  States 
Code,  a  United  States  criminal  law. 

8.  Unless  and  until  I  am  released  In  writing  by  an  authorized  representative  of  the  United  States  Government,  I  understand 
that  all  conditions  and  obligations  imposed  upon  tne  by  this  Agreement  apply  during  the  time  I  am  granted  access  to  classified 
Information,  and  at  all  times  thereafter. 

g.  Each  provision  of  this  Agreement  Is  severable.  If  a  court  should  find  any  provision  of  this  Agreement  to  be  unenforceable, 
all  other  provisions  of  this  Agreement  shall  remain  In  full  force  and  effect. 


(  Continue  on  reverse.  ) 
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10.  These  restriction*  are  consistent  wlth'Wdo  not  supersede,  conflict  with  or  otherwise  aL-wfie^ employee  obligations, 
righto  or.  liabilities  created  by  Executive  Order  12358;  Section  7211  of  TBle  5,  United  States  Code  (governing  disclosures  to 
Congress)-  Section  1034  of  Title  10,  United  States  Code,  as  amended  by.  the  Military  Whistleblower  Protection  Act  (governing 
disclosure  to  Congress  by  members  of  the  military);  Section  2302(b)(8)  of  Title  5,  United  States  Code,  as  amended  by  the 
Whistleblower  Protection  Act  (governing  disclosure*  of  illegality,  waste,  fraud,  abuse  or  public  health  or  safety  threats);  the 
Intelligence  Identities  Protection  Act  of  1982  (50  U.S.C.  421  et  seq.)  (governing  disclosures  that  could  expose  confidential 

'  Government  agents),  and  the  statutes  which  protect  against  disclosure  thst  may  compromise  the  national  sscurtty,  including 
Sections  641,  793,  794,  798,  952  and  1924  of  TXIe  18.  United  States  Coda,  and  Ssctlon  4(b)  of  the  Subversive  Activities 
Act  of  (950  (50  U.S.C.  Section  783(b)).  The  definitions,  requirements,  obligations,  rights,  sanctions  and  HabllHIas  crested  by 
said  Executive  Order  and  listed  statutes  are  Incorporated  into  thie  Agreement  and  are  controlling. 

11.  |  have  read  this  Agreement  carefully  and  my  questions,  if  any,  have  been  answered.  I  acknowledge  that  the  briefing 
officer  has  made  available  to  me  the  Executive  Order  and  statutes  referenced  In  this  Agreement  end  Its  Implementing 
regulation  (32  CFR  Section  2003.20)  so  that  I  may  read  them  at  thl*  Hme,  If  I  so  choose. 


SOCIAL  SECURITY  NUMBER 

(See  Notice  below) 


ORGANIZATION  (IF  CONTRACTOR.  LICENSEE,  GRANTS  OR  AGENT.  PROVDE:  NAME.  ADDRESS.  AND.  IF  APPLICABLE,  FEDERAL  SUPPLY  CODE  NUMBER) 

(TypearPrM) 


lOVCSt^  '"KJ  .  fcAV*.  U? 

'b-T" 


WITNESS 

ACCEPTANCE 

THE  EXECUTION  OF  THIS  AGREEMENT  WAS  WITNESSED  BY 
THE  UNDERSIGNED. 

THE  UNDERSIGNED  ACCEPTED  THIS  AGREEMENT  ON 
BEHALF  OF  THE  UNITED  STATES  GOVERNMENT. 

SIGNATURE 

^ - — 

DATE 

r/SqpOg 

SIGNATURE 

DATE 

Baloodc.  Kyle  J 

10  tOO  N.  JUvs  Ridge  Loop 

FT.  Drum.  NY  13601 

NAME  AND  ADDRESS  (Type  or  print) 

Stark,  Loren  J 

10 100  N.  Rive  Ridge  Loop 

FT.  Drum,  NY  1360I 

SECURITY  DEBRIEFING  ACKNOWLEDGMENT _ _ 

I  reaffirm  that  the  provision*  of  die  espionage  lew*,  other  federal  criminal  laws  and  executive  orders  appflcable  to  the  safeguarding  of  classified-" 

Information  have  bean  mads  available  to  me;  that  I  have  returned  an  classified  Information  In  my  custody;  that  I  will  npt  communicate  or 
transmit  classified  Inform  etlor  to  any  unauthorized  person  or  organization;  diet  I  wffl  promptly  report  to  to*  Federal  Bureau  of  Investigation  any 
attempt  by  an  unauthorized  parson  to  aolc*  daesffied  Information,  and  that  I  (have)'  (have  not)  (strike  out  Inappropriate  word  or  words) 


SIGNATURE  OF  EMPLOYEE 


NAME  OF  WITNESS  (Typo  or  print} 


SIGNATURE  OF  WITNESS 


NQT1C6:  The  Privacy  Art.  5  U.S.C.  552a,  requfra*  that  federal  agendas  Inform  Individuals,  at  the  time  Information  la  solicited  from  (hem.  whether  the 

disclosure  Is  mandatory  or  voluntary,  by  what  authority  such  Information  la  sotldtsd,  and  what  uses  will  ba  made  of  the  information.  You  are  hereby 
advised  that  authority  for  soliciting  your  Sodal  Security  Account  Number  (SSN)  Is  Executive  Order  9397.  Your  SSN  will  be  used  to  Identify  you 
predsety  when  It  is  necessary  to  1)  certify  that  yotf  have  scoess  to  the  information  Indicated  above  or  2)  determine  that  your  access  to  the 
Information  Indicated  has  terminated.  Although  disclosure  of  your  SSN  I*  not  mandatory,  your  tenure  to  do  so  may  Impede  the  processing  of 
such  csrflficstlon*  or  determinations,  or  possibly  result  In  to*  denial  of  your  being  granted  access  to  dsssllled  Information. 


♦  NUT  APPLICABLE  TO  NON-GOVERNMENT  PERSONNEL  SIGNING  THIS  AGREEMENT" 
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0028-10-CID221-10117 


AFDR-BBA-IN  22  January  2009 


MEMORANDUM  TO  Division  Provost  Marshal 

SUBJECT:  Request  for  Local  Provost  Marshal  Records  Check 


1.  Reference:  AR380-67,  Personnel  Security  Program,  9  Sep  88 

2.  In  accordance  with  AR380-67,  the  individual  listed  below  requires  a  local  law  enforcement 
records  check.  This  check  is  to  determine  if  the  individual  has  a  record  of  any  derogatory 
information.  This  information  will  become  a  part  of  the  individual’s  application  for  a  personnel 
security  clearance. 

3.  Request  your  office  conduct  this  check  and  indicate  below  if  there  is  a  record  of  any 
derogatory  information. 

4.  Individual  Information: 

NAME:  Bradley  E.  Manning 
RANK:  PFC 
UNIT:  HHC  2BCT 


2BCT  Personal  Security  Manager 
315-772-7346 


FOR  PROVOST  MARSHAL  USE  ONLY 


TO  WHOM  IT  MAY  CONCERN 

1.  The  above  named  individual  does  / 1 

2.  The  list  of  positive  results  is  listed  here'" 

NAME  OFFENSE 


'no/  (circle  one)  have  derogatory  information. 

DATE  MPR-NO 


co  -0 


PMO  APPROVING  AUTHORITY 
<fTOSEP*i  F.  MAR0REY 

Uiire8tor*2majg.S¥CS. 

iAW  9  «.  ^nno 


FOR  OFFICIAL  USE  ONLY 


y?S«r 


jUAva  person  nummary 


@  Person  Summary 

MANNING,  BRADLEY  EDWARD 

Person  Category  Active  Duty  -  Enlisted  (USA) 

Open  Investigation:  N/A 
PSQ  Sent  Date:  N/A 
Attestation  Date:  N/A 
incident  Report:  N/A 
SF  713  Fin  Consent  Date:  N/A 
SF  714  Fin  Disclosure  M/A 
Date:  A 
Polygraph:  N/A 

Foreign  Relation:  Mother'  United  KinQdom 
PSQ  Sent 

NQIlrSCI  Access  History 


J 

0028-10-CTO221-10117 


Date  of  Birth:  1987  12  17 
Marital  Status:  N/A 
Place  of  Birth:  Oklahoma 
Citizenship:  U.S.  Citizen 
NdA  Signed:  Yes 
NdS  Signed:  No 


Request  to  Research/Upqrade 
Eligibility 


NdA  History 


Accesses 


Category 

US  Access 

PSP 

Suitability  and 
Trustworthiness 

Available  Actions 

Active  Duty  - 
Enlisted  (USA) 

Top  Secret 

No 

[L3 

Public  Trust:  N/A 

Child  Care:  N/A 

Indoctrinate  Non- 

SCI 

Debrief  Non-SCI 

Person  Category  Information 

Category  Classification:  N/A 

Organization:  WBDAAA,  0010  IN  HHC  02  HHC  BDE  LID, ,  FT  DRUM,  NY,  13602 
Organization  Status:  N/A 

Occupation  Code:  N/A  Separation  Date:  N/A 

SCI  SMO:  N/A 

Non-SCI  SMO:  2ND  BCT,  SID,  Level  6,  315-772-7346,  kyle.balonek@us.army.mil 
Servicing  SMO:  Yes 


Office  Symbol:  N/A 
Position  Code:  N/A 
Arrival  Date:  N/A 
Office  Phone  Comm:  N/A 
Separation  Status:  N/A 
Interim:  N/A 

Report  Incident 

Suspense  Data 


Grade:  E3 
PS:  N/A 
RN  LTD:  N/A 
Office  PhQPe  DSNl  N/A 

TAFMSD:2007  09  26 
Proj.  Departure  Date:  N/A 
Proj.  UIC/RUC/PASCODE:  N/A 
In/Out  Process 


Investigation  Summary 


Investigation  History 


FOR  OFFICIAL  USE  ONLY 

L«w  Enfore»m<rt  Swuitfv* 


https://jpasapp.dsis.dod.mil/JPAS/JCAVSSelectAPersonServlet 


1/22/2009 


JUAVS  Ferson  Summary 


SSBI  from  OPM,  Opened:  2007  10  10  Closed  2008  01  15 
ENAC  from  OPM,  Opened:  2007  09  26  Closed  2007  10  02 


0028-1 0-CID221-10117 


Adjudication  Summary 

PSI  Adjudication  of  SSBI  OPM,  Opened  2007  1010,  Closed  2008  01  15,  determined 
Eligibility  of  SCI  -  DCID  6/4  on  2008  10  06  ArmyCCF 

Interim  SCI  Adjudication  of  ENAC  OPM,  Opened  2007  09  26,  Closed  2007  10  02, 
determined  Eligibility  of  Interim  SCI  on  2007  1  0  1  7  ArmyCCF 


External  Interfaces 

Perform  SH  Search  fi&il 


Notice:  Under  the  Privacy  Act  of  1974,  you  must  safeguard  personnel  information  retrieved  through  this 
system.  Disclosure  of  information  is  governed  by  Title  5,  United  States  Code,  Section  552a  Public  Law  93-579, 
DoDD  5400.1.1,  DoDR  5400.1 1-R  and  the  applicable  service  directives. 


FOROFFIC1AL  USE  ONLY 

https://5pasapp.dsis.dod.mil/ JPAS/JCAVSSelectAPcrsonServlet 


1/22/2009 


,  ULrnrx  i  nitll  I  v^r 

HEADQUARTERS,  20  INFANTRY  BRIGADE  COMBAT  TEAM 


10TH  MOUNTAIN  DIVISION  (LIGHT  INFANTRY) 
FORT  DRUM,  NEW  YORK  13602 


DEPARTMENT  OF  THE  ARN^  0028-10-CID22M0117 


AFZS-LF-I 


22  January  2009 


MEMORANDUM  FOR  SSO,  10th  MTN  Division 


SUBJECT:  Nomination  for  SCI  Access 


1.  The  following  Individual  requires  access  to  SCI  material: 
NAME  AND  RANK:  Manning,  Bradley  E. 


NAME  AND  RANK: 
SSN,  DOBf  POB: 
POSITION: 


17  December  1987,  San  Diego,  CA 


ORGANIZATION: 
EMAIL  Address 


35F,  Intelligence  Analyst 

HHC,  2BCT  10th  Mountain  Division 

bradley.manning@us.army.mil 


2.  Justification.  PFC  Manning  is  an  Intelligence  Analyst  assigned  to  the  S2  section 
2BCT,  10th  Mountain  Division  (LI).  He  requires  a  TS  Clearance  with  access  to  SCI 
(SI/TK/G/HCS). 

3.  PFC  Manning’s  requirement  for  TS/SC1  is  validated  by  the  unit  Security  Manager 
and  certified  there  are  no  known  reasons  why  this  individual  should  be  denied  access  to 
SCI.  Additionally,  should  any  such  information  be  discovered,  it  will  be  reported  to  the 
10th  MTN  Division  SSO  immediately. 

4.  The  point  of  contact  for  this  memorandum  is  the  undersigned  at  772-7347. 


2LT,  Ml 

Brigade  Security  Manager 


FOR  OFFICIAL  USE  ONLY 
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NSA  Ctssodkaiioin  Refute*  P000|)4 


X)O28-10-Climi-W117 


UwCuKSl.FiEb//Fa*  CFF/Cint-USE  cfiJL-Y' 


(u/^oyej)  INDOCTRINATION  FOR  SENSITIVE  SERIES  COMINT 
CU//RMO)  .  .. 

1,  (G)  Certain  communications  intelligence,  due  to  its  unique  or  highly  sensitive 
nature,  is  Published  in  GAMMA  series  reports  and  requires  more  restrictive  handling 
than  normal  TOP  SECRET  Codeword  Product. 

Wtf&tAO)  .  c.  , 

2.  (€•)  In  accordance  with  the  community-wide  criteria  set  forth  in  the  Signals. . 
Intelligence  Security  Regulations  (SISR),  COMINT  is  placed  in  the  GAMMA  Sente  by 
the  Director,  NSA  based  on  one  or  more  of  the  following  factors: 

a.  Collection  methods,  when  the  dissemination  of  die  information  could  reveal  an 
unusually  sensitive  method  or  location. 

b.  Analytic  techniques,  when  the  dissemination  of  the  information  could  reveal  in 
unusually  sophisticated  SIGINT  technique. 

c.  Security  provisos,  when  a  providing  Agency  (other  than  NSA)  determines  that 
restricted  protection  is  necessary  to  protect  a  sensitive  means  of  collection  or  when 

the  existence  or  contents  of  the  report  could  reveal  the  means  of  collection. 

d.  Sensitive  substantive  content 

e.  A  sensitive  farget 

3.  (UAF9U0)  Access  to  GAMMA  COMINT  requires  special  clearance. 

GO  -  ■  ...  • 

4.  (€■)  If  used  in  any  manner  in  other  publication,  memos,  cables  or  briefings, 
GAMMA  information  musthe  identified  by  the  caveat  "GAMMA  Controlled  Item"  and 
access  to  such,  materials  may  only  be  afforded  to  persons  haying  the  GAMMA 
clearance.  GAMMA  material  is  never  used  in  normal  COMINT  senes  reports  outside  the 
GAMMA  Control  System. 


5.  (G)  GAMMA  sensitive  series  COMINT  produced  by  U.S.  or  second  party 
cryptologic  activities  is  easily  recognized  by  the  use.of  the  appropriate  GAMMA  control 
caveat  Additionally,  these  items  are  identified  in  the  COMINT  serial. 

EXAMPLE:  G/0»/XXXXr 99 


I  have  read  and  understand  this  meJtw 


eONFiDCMmiy/COMINT//XF 

LLA/6LA%iF/EdflFa/Z  official-  USE  6KjLY 


for  official  use  only 


UNITED  STATES  OF  AMERICA 
v. 

Manning,  Bradley  E. 

PFC,  U.S.  Army, 

HHC,  U.S.  Army  Garrison, 

Joint  Base  Myer-Henderson  Hall 
Fort  Myer,  Virginia  22211 


J 

)  Prosecution  Motion 

) 

)  for  Preliminary  Ruling  on 

)  Admissibility  of  Evidence 

)  (Business  Records) 

) 

)  Enclosure  15 

) 

)  22  June  2012 
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ATTESTATION  CERTIFICATE 


This  document  is  intende'l^a  meet  the  requirements  set  forth  in  MiliWf  Rules  of  Evidence  Rule 
902(11),  addressing  certified  records  of  regularly  conducted  activity. 


I  swear  or  affirm  that  each  of  the  following  is  true  regarding  the  attached  records,  to  the  best  of 
my  knowledge  and  belief: 

1 .  lam  the  custodian  of  these  records,  or  I  am  an  employee  familiar  with  the  manner  and 
process  in  which  these  records  are  created  and  maintained,  by  virtue  of  my  duties  and 
responsibilities; 

2.  The  records  were  made  at  or  near  the  time  of  the  occurrences  of  the  matters  set  forth  by 
or  from  information  transmitted  by,  people  with  knowledge  of  these  matters; 

3.  The  records  were  kept  in  the  course  of  regularly  conducted  business  activity; 

4.  It  was  the  regular  practice  of  the  business  activity  to  make  the  records;  and 

5.  The  records  are  a  true,  accurate,  and  complete  copy  of  the  original  documents. 


List  of  attached  records: 

DCGS-A_V3.1_P3_BAL_VDD_149015_Rev1_1_Oct_09.doc  (14  pages) 
--Nothing  Follows-- 


Organization 


s  me-  -Jem/-  bco>  -  Pm  Dcqs  -A 


Signature 

Date 

*i  /'/  /2-01& 

Print  or  Type  Name 

FLO/5.1  /0  bA  \aJMITT 

Title 

Pm  -DcOSfl  Cjor\£\e$orocHvn  MGLft 

Business  Telephone 

(^3) 

Business  Address 

bi£>G  GOOG  C-Qrvj jj  o(~h  D^Ve, 

rro<Jin(rc,  a ror\<L  .  HD  3l* 

anH  sworn  tn  hofore  a  notary  public  this  /  /~^-"da . ,  ,  20  /  Z-r- 

1  .  r/  1 

t~T~ 

-Ti«waEOfHB*»Ef 

- 1 ,  Sgtel VW00B - 

,0V5 
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Version  Description  Document  (VDD) 

For 

Basic  Analyst  Laptop 
(BAL) 

Distributed  Common  Ground  Systems  -  Army 
Software  Version  3.1  Patch  3 
(DCGS-A  V3.1  P3) 


1  October  2009 


DCN:  149015,  Rev  1 


UNCLASSIFIED//FOUO 


UNCLASSIFIED//FOUO 


o 


DCGS-A  Version  3.1  P3 
Basic  Analyst  Laptop  -  Collateral 


DCN:  149015,  Rev  1 
1  October  2009 


Revision  History 


Revision 

Date 

Page(s) 

Para. 

Description  of  Change 

Original 

Februarv  17,  2009 

N/A 

N/A 

Initial  release 

1 

October  1 , 2009 

N/A 

N/A 

Release  of  new  Image  with  Re  partition  of 

Drives,  with  SQL,  Data  Base  hardening  and 
configuration  changes 

UNCLASSIFIED//FOUO 


UNCLASSIFIED//FOUO 


o 


DCGS-A  Version  3.1  P3 
Basic  Analyst  Laptop  -  Collateral 


DCN:  149015,  Rev  1 
1  October  2009 


2. 

3. 


Scope . 1 

1.1  Identification . 1 

1.2  System  Overview . 1 

1 .3  Document  Overview . 1 

Referenced  Documents . 1 

Version  Description . 1 

3.1  Inventory  of  Materials  Released . 1 

3.2  BAL  Media  Listing . 2 

3.3  Software  Description . 2 

3.4  Possible  Problems  and  Known  Errors . 6 
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1.  Scope 

1.1  Identification 

This  Version  Description  Document  (VDD)  describes  software  release  V3.1  P3  being  developed  at  the 
direction  of  the  Project  Manager  DCGS-A  for  use  in  the  DCGS-A  V3.1  P3  Basic  Analyst  Laptops  (BALs), 
which  include  Dell  M90,  M6300,  and  the  Alienware  (A51M).  Two  other  Client  platforms  are  the  Dell  M490 
Workstation,  T5400  Desktop.  The  BALs,  Workstation  and  Desktop  software  version  will  be  authorized  to 
process  up  to  Secret  Collateral  information  and  connect  to  the  Secret  Internet  Protocol  Router  Network 
(SIPRNET)  in  accordance  with  AR  25-2  Information  Assurance  and  Department  of  Defense  (DoD) 
Instruction  8500.2  Information  Assurance  (IA)  Implementation. 

1.2  System  Overview 

The  A51M,  M90  and/or  M6300  are  high-end  laptop  computers  with  a  17”  monitor  capable  of  displaying 
high-resolution  graphics.  The  Dell  490  Workstation  and  T5400  Desktop  with  the  V3.1P3  SW  is  used 
within  the  DCGS-A  fixed  site  baseline.  Microsoft  Windows  XP  Professional  (Service  Pack3)  utilized  as 
the  operating  system.  The  A51M,  M90,  M6300,  Dell  490  and  T5400  provide  the  Army  a  client 
workstation  for  use  by  DCGS-A  analysts. 

Note:  The  A51M,  M90,  M6300,  Dell  490  and  T5400  is  classified  because  of  a  file  change  within  the 
Query  Tree  Multi  Functional  Work  Station  (MFWS)  Plug-In  and  the  change  to  the  high  water  marking. 


1.3  Document  Overview 

This  VDD  documents  the  release  tested  and  type-accredited  with  the  DCGS-A  V3.1  P3  Collateral 
components  in  the  DCGS-A  laboratory  environment  at  Fort  Monmouth,  NJ,  released  to  the  Central 
Technical  Support  Facility  (CTSF),  Fort  Hood,  TX;  and  then  released  to  operational  users  for  site 
accreditation. 

2.  Referenced  Documents 

Field  Service  Engineer  (FSE)  Training  Guide,  Part  #  3.1 .03.1002. C,  dated  1  October  2009  prepared  by 
I2WD,  Fort  Monmouth  NJ. 

Note:  All  referenced  documents  are  resident  in  the  Software  Engineering  Center  (SEC)  Software  Control 
and  Reference  Office  (SCRO). 

3.  Version  Description 

3.1  Inventory  of  Materials  Released 

Software  for  the  DCGS-A  V3.1  P3  BAL  is  installed  at  the  Software  Integration  Lab  (SIL)  onto  the  laptop's 
hard  drive.  Consequently,  no  media  will  be  delivered  with  the  DCGS-A  V3.1  P3  BAL.  All  updates  are 
provided  through  download  from  digital  media. 

25  Hard  Drives  and  3  DVDs  containing  software  and  documentation  for  DCGS-A  Version  3.1  P3  is 
resident  in  the  Software  Engineering  Center  (SEC)  Software  Control  and  Reference  Office  (SCRO) 
reference  on  paragraph  3.2.  BAL  Media  Listing. 
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3.2  BAL  Media  Listing 


CM  Control 
Number 

SCRO  CINCODE 

Date  of 
media 

Destination 

Created 

By 

Contents 

Media 

Type 

DCGS0303 

N/A 

4-Nov-09 

SEC  IFS / 
SCRO 

SEC 

SCIF 

DCGS-A  V3.1P3- 

M90  and/or  M6300; 

Alien  ware  (A51M);  Dell  490 
Workstation  and  T5400 
Desktop  Client  image - 
Secret 

1  HD 

DCGS0318 

N/A 

1 -Oct-09 

SEC  IFS/ 
SCRO 

SEC 

SCIF 

DCGS-A  V3.1  P3-APP1, 
APP2,  IOP,  MDC  &  BALs 
Image 

1  set  of 

1  HD 

3.3  Software  Description 

The  following  is  a  list  of  DCGS-A  V3.1  P3  Client  SW  detailed  software  information: 

NOTE:  The  Client  SW  listed  can  be  loaded  on  the  five  platforms  that  include  Dell  M90,  M6300,  A51 M, 
Dell  M490  Workstation  and  the  Dell  T5400  Desktop.  Once  the  SW  is  loaded  onto  the  platform,  the 
appropriate  drives  are  loaded.  The  i2  Analysis  Notebook  (ANB)  is  loaded  on  the  system  without  an 
active  software  license,  if  the  user  chooses  to  use  ANB;  the  user  will  procure  the  license.  The  Axis  Pro 
capabilities  are  in  the  DCGS-A  MFWS  V3.1 


Acrobat  Reader  9 

9.1.2 

Adobe 

PDF  file  reader 

Adobe  Flash  Player  Plug-in 

10.0.32.18 

Adobe 

Adobe  Flash  is  the  authoring 

environment  and  Flash 

Player  is  the  virtual  machine 
used  to  run  the  Flash  files 

Adobe  Flash  Player  10  Active 

X 

10.0.22.87 

Adobe 

Flash  Player 

Alert  Services  Client  Runtime 
(ALTCLT) 

4.53.5 

Future  Skies 

Alert  Service  Application 

ArcGIS  Desktop 

9.2.1500 

ESRI 

Geospatial  data 
management  and 
presentation 

ArcMap 

9.2 

ESRI 

Geospatial  data 
management  and 
presentation 

ArcGIS  Military  Analyst 
(Military  Analyst  9.2  SP2) 

9.2.401 

ESRI 

Geospatial  data 
management  and 
presentation 

ArcGIS  Military  Overlay  Editor 
9.2  (SP1) 

9.2.0.430 

ESRI 

Geospatial  data 
management  and 
presentation 

CECOM_MapShapes 

1.00.0000 

Overwatch 

Chart  Scrapper 

7.2.0. 1 

Novel 

Application 

Data  Movement  tool 
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C2R 

4.70.9 

GOTS/PD  CS 

Address  Book  Services 

C2R  Planner 

1.00.0000 

GOTS/PD  CS 

Address  Book  Services 

CMP 

4.7.0.6 

GOTS/PD  CS 

Common  Message 

Processor 

DB  Importer 

7.1.0 

Novel  App  Inc. 

DB  Importer 

DCGS-A  Configuration 

Assistant 

1.3.0 

20090504 

I2WD 

Post  clone  assistant 

DCGS-A  MFWS  V3.1 

6.2.6.1077 

Overwatch 

Multi  function  Workstation 

DCGS-A  APP  Framework 

SDK; 
v  1.7.13 

DCGS-A_V3.1_Full 

6.2.0.1035 

Overwatch 

Multi  function  Workstation 

DCGS-A  Multimedia  Plugin 

1.0.0 

BAH 

Multi  function 

Workstation 

DCGS-A  Web  Folder  Plugin 

2.0.0 

BAH 

Multi  function 

Workstation 

DCI  (DOS  Client  Interface) 

5.1. 5.0 

Future  Skies 

DCGS-A  Weather 

IWEDA  Client 

Tri-Service  IWEDA  -20061129 

64.2.8 

Army  Research 
Lab 

Weather  effect  decision  aid 

Digital  Topographic  Support 
Systems  (DTSS)  9.0 

6  Rendering  Package 

9.0 

Northrop 

Grumman 

To  provide  critical,  timely, 

and  accurate  digital  and 
hardcopy  geospatial 
information 

DIB  Client  Adapter 

1.3 

CSP  Tech 

Installer  for  the  Viper  DIB 
Client  Adapter 

GeoRover  for  ArcGIS 

3.10.0000 

SAIC 

Geospatial  software  product 
extensions  or  "plugins"  to 
ArcMap 

GeoRover  Coordinate  Viewer 
Extension 

1.0.2 

SAIC 

Geospatial 

GeoRover  Digital  Data  Tracker 
Extension 

3.2.5 

SAIC 

Geospatial 

GeoRover  License  Manager 

1.1.0 

SAIC 

Geospatial 

GeoRover  Locus  Track 
Extension 

3.2.4 

SAIC 

Geospatial 

GeoRover  Zoom  Tools 

Extension 

3.2.4 

SAIC 

Geospatial 

Ground  Tactical 

Communication  (GTCS) 

4. 7.0. 9 

GOTS/PD  CS 

j  Message  Transport  Protocol  j 
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Google  Earth  EC 

4.2.205.5730 

Google 

Virtual  globe,  map  and 

qeographic  information 

Grid  Extractor 

1.2 

i2  Analyst  Notebook  6 

6.055.1022 

i2 

Link  &  Timeline  Analysis  tool 

w/ graphical  representation 

i2  Online  Link  6 

6 

12 

i2  Online  iLink  is  a  feature  of 

Analyst’s  Notebook  6  that 
optimizes  online  data 
research  and  analysis.  It 
enables  real-time  access  to 
online  data  providers. 

i2  Chart  Reader  6 

6 

i2 

Charts  Reader 

i2  Chart  Reader  7 

7.0.7 

i2 

Charts  Reader 

i2  Image  Files 

6 

i2 

Image  Editors 

i2  Visual  Notebook 

6 

i2 

Visualization  software, 

streamlines  investigations 

i2  Spelling  Checker 

6 

i2 

Image  Editors 

IIS  URL  Scan  Tool 

2.0 

IME  Pass  Client 

IME  WWF  Client 

JAVA  ™  6  Update 

1.6.0.60 

Sun  Micro 

Program  language  compiler 

and  environment 

Live  Update  3.2 

3.2.0.68 

Symantec 

Software  Update  Tool 

Microsoft  .NET  Framework  3.0 
SP1 

3.1.21022 

Microsoft 

Environment  for  building, 

deploying,  and  running  web 
services  and  other 
applications 

Microsoft  NET  Framework  2.0 
SP1 

2.121022 

Microsoft 

Environment  for  building, 

deploying,  and  running  web 
services  and  other 
applications 

Microsoft  NET  Framework  1.1 

1.1.4322 

Microsoft 

Environment  for  building, 

deploying,  and  running  web 
services  and  other 
applications 

Microsoft  Compressive 

Clientl  .0  for  Window  XP 

1.0 

Microsoft 

Microsoft  Office  Professional 
Plus  Edition  2007 

12.0.6215.10 

00 

Microsoft 

Electronic  office  tools 

Microsoft  Office  2003  Web 
components 

11.0.6558.0 

Microsoft 

Allows  embedding  and 

linking  to  documents 

Microsoft  Office  XP  Web 

I  components 

10.0.6619.0 

Microsoft 

Allows  embedding  and 

linking  to  documents 
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Mozilla  Firefox 

3.0.5 

Mozilla 

Web  Browser 

MS  SQL  Server  2005 

9.2.3042.00 

Microsoft 

Database 

MS  SQL  Server  2005 

Backward  Compatibility 

8.05.2004 

Microsoft 

Database 

MS  SQL  Server  2005  Books 
On-Line  (English) 

9.00.1399.06 

Microsoft 

Database 

MS  SQL  Server  Native  Client 

9.00.3042.00 

Microsoft 

Database 

MS  SQL  Server  Setup  Support 
Files 

9.00.4035.00 

Microsoft 

Database 

MS  SQL  Server  VSS  Writer 

9.00.4035.00 

Microsoft 

Database 

MS  User  Mode  Driver 

Framework  Feature  Pack  1.0 

1.0 

Microsoft 

Build  #5716 

MSXML  6.0  Parser 

6.10.1129.0 

Microsoft 

Text  parser 

MSXML  4  SP2 

4.20.9818.0 

Microsoft 

Text  parser 

MSXML  4  SP2 

4.20.9870.0 

Microsoft 

Text  parser 

MSXML  4  SP2 

4.20.9848.0 

Microsoft 

Text  parser 

02  Micro  Smartcard  Driver 

2.26.0000 

02  Micro 
Electronics,  Inc. 

OZ776  SCR  CardBus 

1. 1.4.2 

02  Micro 
Electronics,  Inc. 

Psi 

.12 

GNU 

Collaboration  Tool 

Python 

2.4.1 

Open  Source 

Object  Oriented 
programming  language 

QuickTime 

7.64.17.73 

Apple 

Audio  and  video  file  player 

Query  Tree  MFWS  Plugin 

1.3.8 

I2WD 

MFWS  Plugin 

Roxio  Activation  Module 

1.0 

Roxio 

Digital  Media  Software 

Roxio  Creator  Audio 

3.5.0 

Roxio 

Digital  Media  Software 
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Roxio  Creator  Copy 

3.5.0 

Roxio 

Digital  Media  Software 

Roxio  Creator  Data 

3.5.0 

Roxio 

Digital  Media  Software 

Roxio  Creator  DE 

3.5.0 

Roxio 

Digital  Media  Software 

Roxio  Creator  Tools 

3.5.0 

Roxio 

Digital  Media  Software 

Roxio  Drag-to-Disc 

9.1 

Roxio 

Digital  Media  Software 

Roxio  Express  Labeler  3 

3.2.1 

Roxio 

Digital  Media  Software 

Roxio  Update  Manager 

6.0.0 

Roxio 

Digital  Media  Software 

Shared  Add-in  Extensibility 
update  for  MS. Net  Framework 
2.0 

1.0.0 

Microsoft 

Shared  Add-in  Support  Update 
for  MS. Net  Framework  2.0 

1.0.0 

Microsoft 

Sigma  Tel  Audio 

5.10.5210.0 

SigmaTel 

Digital  audio  processing 

Smart  Link  56k  Voice  modem 

Voice  modem 

Sonic  Cine  Player  Decoder 

Pack 

4.2.0 

Sonic  Solutions 

Symantec  AntiVirus 

10.1.8000.8 

Symantec 

Virus  detection 

SQLXML  4 

9.00.4035.00 

Microsoft 

Synaptics  Pointing  Device 

7.13.2.0 

Synaptics 

Pointing  device 

Threat  Mapper  1.1  for  ArcGIS 
Desktop 

1.1 

Windows  Internet  Explorer  7  - 
20070813.185237 

7.0.5730.13 

Microsoft 

Web  Browser 

Windows  Media  Player  1 1 

11.0 

Microsoft 

Media  Player  CD,  DVD, 

streaming  audio  &  video 

Windows  Media  Format  1 1 
Runtime 

11.0 

Microsoft 

Media  Player 

Windows  XP  SP3 

2008.0414.03 

1535 

Microsoft 

WinZip 

10.0  (6685) 

Winzip 

Computing  LP 

File  compression 

Xalan  -  Endorsed 

1.00.0000 

Overwatch 

XML  processing  package 

3.4  Possible  Problems  and  Known  Errors 

See  ReadMe  document  for  DCGS-A  V3.1.0P3  Multi-Function  Work  Station  (MFWS)  and  Interoperability 
(IOP)  Server,  dated  17  February  2009, 12WD  SIL. 
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3.5  Adaptation  data 

Not  applicable 


3.6  Related  Documents 

3.6.1  Post  Clone  Procedures 

Refer  FSE  Training  Guide  in  Section  2,  Referenced  Documents 

3.6.2  Installation  Procedures 

DCGS-A  V3.1.0P3  Multi-Function  Work  Station  (MFWS)  and  Interoperability  (IOP)  Server  ReadMe.doc, 
dated  17  February  2009, 12WD  SIL 

DCGS-A  V3.1P3,  Update  Image  Restore  ReadMe.doc,  dated  1  October  2009, 12WD  SIL 

3.6.3  Technical  Bulletins 

TB-DCGS  09-10087  -  re:  Workstation  vulnerabilities  fixes,  17  February  2009 
TB-DCGS  09-10097  -  re:  DISA  Gold/POA&M  data,  17  February  2009 

NOTE:  TB-DCGS  09-10087  and  TB-DCGS  09-10097  were  implemented  in  the  software  baseline 
delivered  to  CTSF  on  17  February  2009,  and  are  under  Application  2  server. 


The  following  Technical  Bulletins  applies  to  the  V3.1P3  SW  baseline  after  17  February  2009  delivery  to 
CTSF: 


Tfilfeffbpttc  '.t.lijBSyl 

DCGS  09-10094 

MDC 

Undeployment  of  DIB  brain  Adapter  and  /or  PW  update  to 
xDiDeline  account;  also  adds  DIB  and  portal  versioning 

11 -May-09 

DCGS  09-10095 

IOP 

IOP  office  2007 

11 -May-09 

DCGS  09-10099 

MSMQ  service 
on  BALs 

Fixes  problem  sending  USMTF  and  PASS  messages 
from  BAL  in  standalone  mode  (4  March  2009) 

14-May-09 

DCGS  09-10100 

APP1 

Fixes  APP1  homepage  /  baseline  map  problems  (6  March 

2009) 

11 -May-09 

DCGS  09-10101 

APP1 

Fixes  publishing  Graphics  to  DIB  problem  (4  March  2009) 

11 -May-09 

DCGS  09-10104 

BAL 

Adds  Ft  Hood  Maps  to  BAL  (23  March  2009) 

7-May-09 

DCGS  09-10106 

BAL 

Fixes  problem  with  SWB1  IWEDA  Client  (31  March  2009) 

11 -May-09 

DCGS  09-1 01 07 A 

BAL  &  IOP 

QT  plugin  verl. 3.8.1  update  -  allows  working  with  BOTH 
OIF  and  OEF  data  (09  April  2009) 

12-May-09 

DCGS  09-10108 

MDC 

Adds  Ft.  Huachuca  Mini  brain  link  to  MDC  portal  (17  April 
2009) 

11 -May-09 

DCGS  09-10111 

IOP 

Fixes  problem  clearing  the  TED  DB  after  a  training  event 
(20  April  2009) 

7-May-09 

DCGS  09-101 12A 

APP1,  APP2 
MDC,  IOP, 

BAL 

Configuration  Assistant  Update  to  vl.3.0  (5  May  09) 

14-May-09 

DCGS  09-10113 

APP1 

NAI  fix  for  Firefox 

11 -May-09 
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DCGS  09-101 15A 

BAL 

Fix  for  sendinq  TED  entities  to  Google  Earth 

18-May-09 

DCGS  09-10116 

BAL 

Chanqinq  permission  settinqs  for  DCGS-A  User  folder 

7-May-09 

DCGS  09-10120 

MFWS 

Allow  the  operator  to  enter  a  full  non-western  name  in 
QuickForms  and/or  the  Properties  plugin  without 
incorrectly  mappinq  them  to  middle  and  last  name  fields 

28-May-09 

DCGS  09-10122 

IOP,  BAL 

Applies  to  all  v3.1  P3  DCGS-A  DCGS  IOP  servers  and 

BALs  systems.  It  edits  registry  values  to  allow  for  the 
workflow  between  Google  Earth  and  MFWS  to  be 
successful 

3-Jun-09 

DCGS  09-10123 

BAL 

Provides  corrections  to  the  DIB  plug-in  of  the  BAL  MFWS. 

The  TB  corrects  issues  with  the  DIB  usage  found  in  the 

SIL  Buq  Tracker 

15-Jun-09 

DCGS  09-10126 

IOP,  BAL 

Server  Vulnerability  Fixes.  Hides  DIB  &  Query  Tree  data 
drivers  from  the  users  display  within  Gooqle  Earth 

3-Auq-09 

3-Aug-09 

DCGS  09-10128 

APP2 

Server  Vulnerability  Fixes.  Users  are  unable  to  convert 
ANB7  charts  to  ANB6  charts  1 

DCGS  09-10129 

Python  2.4  Win32  extensions  install 

DCGS  09-1 01 31 B 

MSG,  SDE 

Server  Vulnerability  Fixes  (LiSTA  0.7.5)  for  P3  &  P5 
systems  (Red  Hat  5  /  32  BIT) 

21-Auq-09 

DCGS  09-10132 

BAL 

Add  mIRC  chat  to  BAL  baseline 

24-Aug-09 

DCGS  09-10133 

BAL 

Add  correct  ESRI  Arc  Desktop  9.2  License  to  Baseline  for 
use  of  Trackinq  Analyst 

2-Sep-09 

DCGS  09-10134 

BAL 

Firefox  Flash  installation 

2-Sep-09 

DCGS  09-1 01 37 A 

APP1 

JBOSS  windows  service  fix 

10-Sep-09 

DCGS  09-10147 

APP1,  APP2, 
MDC,  IOP, 

BAL 

Microsoft  Windows  Server  /  Workstation  Vulnerability 

Fixes  -  SAT  vl  .2  1b 

23-Sep-09 

DCGS  09-10148 

BAL,  IOP 

MFWS  Merge  Relationships,  Deleted  Entity  Manager 
Updates 

9-Oct-09 

DCGS  09-10149A 

MDC 

JBOSS  windows  service  fix  (startDIBoss.cmd  / 
wrapper.dll) 

27-Oct-09 

DCGS  09-10152 

BAL.  IOP 

Removal  of  duplicate  IIS  Web  folders  from  C:\DCGS 

directory 

16-Oct-09 

DCGS  09-10153 

BAL,  IOP 

Issues  Discovered  in  OIF  and  OEF 17  Feb  09 

Image 

23-Oct-09 

DCGS  09-10155 

MSG.  SDE 

Server  Vulnerability  Fixes  -  LiSTA  vO.7.7  (RHEL5  / 

32  BIT)  i386 

27-Oct-09 

DCGS  09-10157 

APP1,  APP2, 
IOP,  MDC, 

BAL 

Microsoft  Windows  Server  /  Workstation 

Vulnerability  Fixes  -  SAT  vl  .2.1 

3-Nov-09 

DCGS  09-10159 

BAL.  IOP 

Issues  discovered  in  OIF  and  OEF  (OW P7) 

This  TB  supersedes  TB  10153 

6-Nov-09 
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3.6.4  Overwatch  MFWS  Release  6.2 

DCGS-A  V3.1 ,  MFWS  release  6.2,  Document  number.  102168,  dated  15  January  2009,  Overwatch 
Textron  Systems 
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INSTRUCTIONS  FOR  PREPARING  AND  ARRANGING  RECORD  OF  TRIAL 


USE  OF  FORM  -  Use  this  form  and  MCM,  1984, 
Appendix  14,  will  be  used  by  the  trial  counsel  and 
the  reporter  as  a  guide  to  the  preparation  of  the 
record  of  trial  in  general  and  special  court-martial 
cases  in  which  a  verbatim  record  is  prepared.  Air 
Force  uses  this  form  and  departmental 
instructions  as  a  guide  to  the  preparation  of  the 
record  of  trial  in  general  and  special  court-martial 
cases  in  which  a  summarized  record  is  authorized. 
Army  and  Navy  use  DD  Form  491  for  records  of 
trial  in  general  and  special  court-martial  cases  in 
which  a  summarized  record  is  authorized. 
Inapplicable  words  of  the  printed  text  will  be 
deleted. 

COPIES  -  See  MCM,  1984,  RCM  1103(g).  The 
convening  authority  may  direct  the  preparation  of 
additional  copies. 

ARRANGEMENT  -  When  forwarded  to  the 
appropriate  Judge  Advocate  General  or  for  judge 
advocate  review  pursuant  to  Article  64(a),  the 
record  will  be  arranged  and  bound  with  allied 
papers  in  the  sequence  indicated  below.  Trial 
counsel  is  responsible  for  arranging  the  record  as 
indicated,  except  that  items  6,  7,  and  15e  will  be 
inserted  by  the  convening  or  reviewing  authority, 
as  appropriate,  and  items  1 0  and  1 4  will  be 
inserted  by  either  trial  counsel  or  the  convening  or 
reviewing  authority,  whichever  has  custody  of 
them. 

1 .  Front  cover  and  inside  front  cover  (chronology 
sheet)  of  DD  Form  490. 

2.  Judge  advocate's  review  pursuant  to  Article 
64(a),  if  any. 

3.  Request  of  accused  for  appellate  defense 
counsel,  or  waiver/withdrawal  of  appellate  rights, 
if  applicable. 

4.  Briefs  of  counsel  submitted  after  trial,  if  any 
(Article  38(c)). 

5.  DD  Form  494,  "Court-Martial  Data  Sheet." 

6.  Court-martial  orders  promulgating  the  result  of 
trial  as  to  each  accused,  in  10  copies  when  the 
record  is  verbatim  and  in  4  copies  when  it  is 
summarized. 

7.  When  required,  signed  recommendation  of 
staff  judge  advocate  or  legal  officer,  in  duplicate, 
together  with  all  clemency  papers,  including 
clemency  recommendations  by  court  members. 


8.  Matters  submitted  by  the  accused  pursuant  to 
Article  60  (MCM,  1984,  RCM  1105). 

9.  DD  Form  458,  "Charge  Sheet"  (unless  included 
at  the  point  of  arraignment  in  the  record). 

10.  Congressional  inquiries  and  replies,  if  any. 

11.  DD  Form  457,  "Investigating  Officer's  Report," 
pursuant  to  Article  32,  if  such  investigation  was 
conducted,  followed  by  any  other  papers  which 
accompanied  the  charges  when  referred  for  trial, 
unless  included  in  the  record  of  trial  proper. 

12.  Advice  of  staff  judge  advocate  or  legal  officer, 
when  prepared  pursuant  to  Article  34  or  otherwise. 

13.  Requests  by  counsel  and  action  of  the 
convening  authority  taken  thereon  (e.g.,  requests 
concerning  delay,  witnesses  and  depositions). 

1 4.  Records  of  former  trials. 

15.  Record  of  trial  in  the  following  order: 

a.  Errata  sheet,  if  any. 

b.  Index  sheet  with  reverse  side  containing 
receipt  of  accused  or  defense  counsel  for  copy  of 
record  or  certificate  in  lieu  of  receipt. 

c.  Record  of  proceedings  in  court,  including 
Article  39(a)  sessions,  if  any. 

d.  Authentication  sheet,  followed  by  certificate 
of  correction,  if  any. 

e.  Action  of  convening  authority  and,  if  appro¬ 
priate,  action  of  officer  exercising  general  court- 
martial  jurisdiction. 

f.  Exhibits  admitted  in  evidence. 

g.  Exhibits  not  received  in  evidence.  The  page 
of  the  record  of  trial  where  each  exhibit  was 
offered  and  rejected  will  be  noted  on  the  front  of 
each  exhibit. 

h.  Appellate  exhibits,  such  as  proposed  in¬ 
structions,  written  offers  of  proof  or  preliminary 
evidence  (real  or  documentary),  and  briefs  of 
counsel  submitted  at  trial. 
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